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CHAPTER I 
The Establisrunent of the Division of Child Guardianship as a 
Child-Placing Agency 
The Division of Child Guardianship, as a branch of 
the 1..n:assachusetts Department of Public Welfare arose out of a 
relief system, which is based directly on the Elizabethan 
' Poor Laws brought to this country by t he Colonial settlers. 
The l aws were ha rsh and exacting, an expression of the life 
·t typical of that period when a maximum of effort was required 
, of every able-bodied man and woman in order to se c ure an ade-
quate living. Unsettled conditions, Colonial wars, the ex-
portation of paupers and vagrants from Europe, especially 
from England , brought to towns and cities a wanderin~ popula-
tion of unsettled people. It became necessar-.r to make laws 
to deal with the relief of those in aestitute circumstances. 
II ,, 
I! 
I 
,. 
:I 
1 As a result, a special act was passed in 16?5 providing relief ~ 
' out of the province treasury for those who being forced from II 
their habitations by War, had to repair to the towns for 
I . t 1 1 ass1s ance. This was the beginning of State Aid to the poor 
and was intended only as a tem.porary measure. 
The earliest system of taking care of t he poor con-
sisted in auctionine?; thern off at public auction, with the auc-
tiona usually held in the town tavern, that being the best 
,I 
1 place for the town fathers to comb ine ousiness with pleasure. 
The amol.lnt the town paid to the bidders depended on how much 
1. Robert Kelso, The ~istor_,y::.._of Pllblic Poor Relief in Massa- I 
chusetts,l620-1920,(Boston-Houghton Mifflin Co.,l922) p.l21 
I 
tl 
II 
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labor they could get out of the paupers. This system of auc- I 
It 
'
', 
tioning was a distinctly rural situation and was so brutal 
that it resulted in almshouse care. 1 In 1821 a bill was II 
passed in the legislature for a cormni ttee to examine into more I! 
e f fective and economical methods of dealing with the support 
of Sta te paupers. 2 The committee suggested the following 
methods: 
1. State allowance to cities and towns be reduced 
one-third in three successive years and thereafter 
abolished and settlement laws be repealed. 
2. Workhouses ·be set up for able-bodied poor. 
3. Overseers to have powers of commitment and 
the State to subsidize such counties as set up 
workhouses. 
4. A committee be set up to study betterment of 
jails and houses of correction. 
5. A penalty to be established for passing the 
poor along to other towns. 
6/ The State to study poor house construction for 
the benefit of counties and towns. 
In 1851 the Board of Commissioners of Alien 
Passengers was created and this recorrunended that the State 
take over the care and treatment of all State paupers through 
1. Kelso, op. cit., p.111 
2. Report of Massachusetts Committee on Pauper Laws, 1821, In 
Boston, Mass.: City Council, City documents . l82l-1824, no.l4 
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almshouses. Three State almshouses were to take care of all 
these poor and were to offer so much work to the inmates that 
the worst element would move on to other places. An Act of 
Legislature of Massachusetts appropriated $100,000 for the e-
rection of three State almshouses at Tewksbury, Monson, and 
1 
Bridgewater, 1 which were opened in May 1854 and filled to 
capacitJ in two weeks. A board of inspectors of almshouses 
building. I! It was considered the ideal solution of the care of 
was created, and the State began its career of almshouse 
State poor and was believed to be vastly superior to outdoor 
relief due to the fact that it was an economical system and 
in return for aid given, people were to work for t heir aid. 
Actually, it was a vicio~s system, wherein children and 
I 
adults ,I 
I 
, vagrants, insane, the diseased and healthy, were herded to-
gether in utter misery. Epidemics flared up, infants died in 
droves, staffs were utterly incoiapetent, the buildings were 
overcrowded, and the whole institutional group were handi-
capped by lack of adequate funds. The matter was brought to 
the attention of the legislature, but the great advantage of 
caring for the poor in the cheapest possible way and the large 
expenditure invested in the buildings, brought slow relief in 
the sit~ation; although there was some attempt to place of-
fenders against the law in the correct place, when a law was 
enacted in 1854 requiring each county to erect and maintain 
a house of correction to which courts could cornmit all rogues, 
1. !'.ll:assachusetts Acta and Resolves, 1852, Chap. 2?5 
vagabonds, beggars. drunkards, prostitl.ltes, and those guilty 
of neglecting their families. 
In 1846 the Legislature appointed a commission to 
examine into the status of idiots in the State. 1 This com-
mission made one importa nt recommendation, namely, the crea-
tion by law of a permanent State Board of Charities to con-
stantly supervise the entire system of State relief. This 
was important becal.lse it definitely opened the way for a 11 
It 
Board which becatue a fact in 1863. It grew out of the neces- '' 
II 
sity of assigning to a permanent body the numerous and burden-
some tasks under which the Legislature had been laboring. Its 
function was to be supervisory, and the Board was to be un-
paid but the details of the work to be 
paid agents. This was the first State Board of Charities in 
the country. 
In 1865 the Legislature recognized the danger of 
sending dangerously ill persons to the State almshouses and 
ordered cities and towns not to send the dangerously ill or 
those, whose lives would be endangered by removal, and 
stated such people were to be helped locally at State expense. 
This was the opening wedge for the tremendous extension of 
local care of unsettled poor, for, with the exception of one 
year (1861) when there were war enlistments, the Welfare popu-
I 
lation had steadily increased, and it was obvious all could I 
the almshouses. Therefore, the State Boar · not be cared for at 
1. Massachllsetts Acts and Resolves, 1846, Chap. 11? II 
4 
1l recorame~~e~;eclassification so that one of the State alms-
' 
houses should be used as a work house. It also recommended 
tending the insane and idiots as a special unit, and the separ-
a tion of children from adults. It was suggested that children ~ 
be indent1.1red at the earliest possible date to private families ' 
In 1866 a State Act crea ted a State Primary School 
, at Monson for children who were not indentured! and a state 
work house at Bridgewater. Tewksbury was relieved of the care 
of all children who were mentally and physical ly well. Pre-
II 
Monson. Monson was to be known as a State Primary School and 
the children were not to be designated as paupers. The chil-
' dren in Monson were to be educated in school until such time 
as they c01lld be placed in proper families. The Board en-
gaged an agent to visit the children who had been indentured 
from the State almshouses and the State Reform schools. The 
II 
State recommended the payment of board for children instead 1
1 
It 
of making them earn their own way through indenture. 11 
The year 1866 provided further legislation for the 
protection of children when it provided that any child under 
sisteen years of age who, 
"by reason of orphanage, or of the neglect, crime 
insanity, or drunkenness or other vice of its 
parents, is growing up without education, or with-
out salutary control, or without proper physical 
care, or in circumstances exposing him to lead a 
1. Massachusetts Acts and Resolves,l866, Chap. 209 
II 
II 
an idl~.anu di~solfte life, or is dependent up-
on p~ol1c char1ty 
I 
might be committed by the proper court to the place designated j 
for such purpose by the city. 
In 1869 t he State Board of Charities commissioned 
an agent to visit all children indentured from all State in-
stit~tions. The agent was also expected to investigate pro-
spective homes. The visiting agency was independent of any 
other state body, its executive officer being appointed by .
1 the Governor, but it reported to the Board of State Charities. I 
The agency was also obliged to attend trials of juveni l e of-
fenders and having investigated the circumstances, advise the 
magistrate whether the child should be sent tv the reform 
school or placed in the custody of the State Board for place-
ment in his own or a foster home.2 
The fifth annual report of the State Board of 
Charities, Publ., Doc. No. 17,1869, expresses the feeling 
that the better type families did not take the children and 
that while it is the duty of the agent to find oetter homes, 
yet in the case of sickly and troublesome children, it might 
be a good idea for the State to find some selective homes 
where they could pay a small amount every week for board and 
froom, thus making .it more attractive to people to take 
children. No effort was made to put this into effect, but 
.. ' 
there was evidence of real interest in the part of the State 
II 
· 1. Massachusetts General Laws,Chap. 119, Sec. 42 1 
2. Massachusetts Acts and Resolves,l869,Chap.453,Sec.l,2,3,4,5 
II 
11 
'I 
II 
II 
6 
agent who went around making personal visits to see that the 
children were well tre a ted anu to right wrongs when they were 
not. 
As a further progressive step in the developlllent of 
child ca re in Massachusetts, in 1879 Massachusetts passed an 
Act in Legislat~re forbidding the detention of children in 
an al.lnsho use. 
It shall be t he d uty of the overseers of the 
poor in any c ity of t he Commonwealth to place 
all pauper ch ildren, who are in their charge 
and who are over four years of age, in some re-
spectable family in the State, or in some asylum 
there in, to be supported t here by said city, 
according to the laws relating to t he support of 
the poor until they can be otherwise cared for. 
And the overseers shall visit such needful child-
ren and maKe inquiries as to their treatillent or 
welfare. 
It shall be unlawful to retain in any almshouse 
any such child, that can be cared for as above 
d irected, without inordinate ex pense , provided 
that nothing herein contained shall apply to 
any child that has no legal settlement in the 
State nor to any child that is idiotic or other-
wise so de f ective bodily or mentally as to ma ke 
s ~ch child's retention in an almshouse desirabl e, 
nor to any child unuer t he age of eigh t years 
whose mother is an i nmate of the almshouse and a 
suitable person to aid in taking care of such ch ild.l 
One of t he most d ifficult situations at Tewksbury 
at this time was the who l esale dumping of foundlings a nd de-
' serted inf a nts at the Infirmary , where it was ~tterly i m-
possib l e to cope with t he problem of s~pplying milk and s ·1.1s-
tenance to them in adequate manner. Many of the children 
were in such dreadful condition when they arrived that t hey 
1. Massachusetts Acts and Resolves,l879, Chap. 103_, Sec.l & 2 
I 
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such a peak that legislative action finally resulted in 1882 I 
when a law was passed co.mmitting follndlings to the care of' the I 
State Board of Charities1 and from then on, it was customary 
to place these children directly in private homes at board. 
Fu.rther protection of infants was brou.ght about by the law en-
, acted in 18822 cornmi tting to the custody of the State Board 
I 
I 
of Charities ch ildren from three to sixteen adjudicated ne- I 
glected by the collrts. 1 
I In 1883 legislation was enacted for comm.i t znent to the 
I 
' l3oar<i of infants unuer three by the Overseers of the Poor. 3 It j 
, was the custom for children first to be placed in Monson and !I 
' then boarded out in private families. I 
In 1887 a law was passed requiring Overseers of 
cities to place dependent children in private families with 
the specification . that, if any cities except Boston failed to 
remove children from the almshouse , the State Board of Chari-
ties was to place them at the expense of the city.4 
inenever the Overseers of the Poor of any city except 
Boston fail to place out according to the provisions 
of Section 3 of Chapter 84 of the Public Statutes any 
pauper child in their charge for two months from the 
date of t heir receiving of such child., then the autho-
rity vested in said Overseers under Section 3 may be 
exercised by the State Board of Lunacy and Charity. 
1 Massachusetts Acts and Resolves, 1882,Chap. 27, sec. 1 
I 2 Idem, 1882, Chap. 181, Sec. 3 
II 
I 
I 
3 Idem. 1883, Chap. 232, Sec. 3 
4 Ideill, 1887, Chap. 401, Sec. l 
ll 
II 
il 
I 
I 
to t he exclusion of said Overseers, and under the 
authority of the State Board of Lunacy and Charity 
such child shall be supported by the city in the 
same manner as if placed out by its Overseers of 
the Poor, and shall be subject to the visitation 
of the said State Board of Lunacy and Charity,its 
officers or agents, until the said State Board of 
Lunacy and Charity shall be furnished with evidence 
satisfactory to said board that the Overseers will 
properly care for such child in accordance with the 
provisions of said Section 3.1 
:1 The a -oove l aw was further amended in 1893 to include towns 
'I I 
I as well as citiea.2 
In 1895,3 the Primary School at hlonson was closed 
due to the fact that so many children were placed out, there 
was no further necessity of maintaining the Primary School, 
and llfassachtisetts adopted fully the system of foster home 
care for wards of the State. At first the work was loosely 
carried on by the State Board of Lunacy and Charity. but on 
July 1,1898. the Board reorganized its work by doing away with 
the departments of outdoor and indoor relief and created a 
superintenaent of State minor wards, thus putting all children 
in its custody under one administrative control. In 1919 the 
Departllient of Public Welfare was reorganized into three di-
II 
I 
'I 
:i visions, of which one was called the Division of Child G11ardia ~­
!I ship. 
I 
I 
,I 
1! 
l.Massachusetts Acts and Resolves.l88?, Chap. 401, Sec.l 
2. Idem.l893, Chap. 19? 
~ '• -· I-dei:n, -1895, Chap. 428 
I 
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CHAPTER II 
The Establishment of the State Hospital and Infirmary at 
Tewksbury 
The history of t he development of the State Hospi-
tal and Infirmary at Tewksbury parallels in some respects 
the development of the Division of Child Guardianship, for 
out of the chaos of early relief there crurre the efficient 
institution we know as t he State Hospital and I nfirmary. 
The State Hospital and Infir~ary was the direct 
result of the ebullient period in State build ing when our 
town and city father, having decided that almshouses were 
t he only adequate answer to the question of what to do with 
1 the State poor, entered upon an extensive building program 
which resulted in an unnecessary number of almshouses and 
hospitals throughout the State. This fact led to a far 
longer retention of a vicioa.s system than wo ·uld have seemed 
natural in the history of a State, that always showed a 
'I progressiveness and forethought wh ich i'ar Oiltdid other 
states in the coilntry. However, the laissez-faire system 
of economics wJ:.~.ich prevailed in America up to the early 
twentieth century, and set such a premium on man's right to 
work, and the dogged persistence with which men follo wed 
their own inclinations in hewing Oilt a living for themselves, 
I 
,I made the self-supporting members of any conilllunity bitterly 
contemptuous of t he we a ker members, who through misfortune 
10 
I 
1:
', 
II 
or their own disinclination were unable to support themselves 
or their families. Therefore, any system that co~ld force 
them to work in the cheapest possible way, was considered 
the best method of dealing with pa~pers. Furthermore, when 
once an almsho~se had been set ~p. there was a decided re-
luctance to let the building go to waste, accompanied by a 
blindness to needed improve..:Jlents and increased appropriations 
1 with inadeqLlate buildings, and harassed staff completing the 
II 
I 
I 
l 
pictl.lre. 
II 
The legislatLlre was slow to see the evils resulting I 
from this indiscriminate gathering of old and young, healthy 
, and unhealthy, and early reports are a CLlrious mixture of 
, pleading for more funds and resignation to the slowness of 
, the legislat~re to respond with help for those unfortunate 
1 
enough to be sent to TewksbLlry. 
As we have indicated in a previous chapter, the 
erection of Tewksb~ry was an emergency meas~re brought on by 
unsettled conditions in the State. A system under which the 
towns and cities supported paupers and received reimburse-
ment from State Treasury, had resulted in s~ch abl.lses that 
the legislature was forced to look into the matter, with the 
I result that April 30,1852. Chapter 275, General Acts, it ap-
propriated $100,000 for the erection of three almshouses to 
I 
II 
I 
11 
accomodate not less than five hundred persona each. 
Tewksbury was opened for inmates May 1,1854 under 
proclamation of Governor Emory Washburn. So great was the 
need of this institlltion that by the end of the first year 
2,1931 people, men and wome~, children and infants, sane 
I and insane, healthy and diseased, were admitted. 
I I This general gathering of paupers and insane led 
I 
'I 
to an attempt at classification in 1855. At that time a 
law was ena.cted requiring children between the ages of five 
and fifteen to be sent to the Primary School at Monson. This 
was foll owed in 1856 with a provision that harmless and in-
curable insane should be sent to Tewksbury as they could 
be care d for cheaper there than in mental hospitals. The 
only provision for takin~ care of the insane lay in the erec-
tion of a cheap building in the courtyard for the insane 
women. Nothing was done to .segregate the men, and children 
wandered freely around both men and women. In 1858 there 
was a further attelilpt to weed out the inmates according to 
settlement and whether they were fit charges for the State, 
the accusation being made that "municipal _authorities, in 
oruer to escape the care of the sick and unsettled poor, 
sent persons not proper charges upon the State, even those 
______ .. ___ _ 
1. Nichols, John H. The State Infirma~~ewksb~ry, ~ass~­
setts, Boston, 1936, p.2 
12 
I 
'I 
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I 
whose }J.eal th was endangered by such removal" •1 The weeding 
out successf~lly reduced the number of inmates for the time 
being. 
Perhaps no better description of this period can be 
found than that contained in the report of the inspectors 
of 1859: 
'' So1ne innocent persons, made poor through the forces 
of circumstances beond their control, some women 
left with frunilies of little children, some honest 
and worthy on whm disease has laid a heavy hand, 
have sought residence therein, but a great part of 
the adults consist of victims of intemperance- and 
debauchery. All ages from the poor motherless child 
of two days to the octogenarian paralytic are here 
sheltered. All forms and types of disease are here 
illustrated. · 
In 1866 by State Act creating a State Primary 
'I School at Monson for all chi ·idren mentally and physically 
I 
1 fit and in the same act by creation of the State Workhouse 
at Bridgewater, Tewksbury was relieved of the care of a 
large percentage of its children, as well as of certain vi-
cioLls and undesirable paupers, and became an asylum for 
harmless and incurable insane, crippled, epileptic, idiotic 
children and others ~nable to support themselves. It also 
became a State Asylll!Il for those who through mistakes of for-
tune and poverty had becorue dependent on State care. 
The report of the superintendent of the State In-
firmary for 1866, however, indicates that the removal of the 
__ ..._,. ... _. 
1. Nichols,John H., The State Infirmary, Tewksbu£Y, Massachu-
·• setts, Boston, 1936, p. 2 
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children and criminals did not appreciably ·better the condi-
tions for we f ind the following report: 
'This marked changy in policy threw a large majority 
of all the pauperism of the State into this institu-
tion (Tewksbury), in addition to sll the infirm, the 
sick, the degraded and deb a seQ that naturally ·belong, 
and will remain in this institution. We are the 
scavengers for the workhouse and the primary school; 
this is the place where are received the most ragged 
and filthy, the most squa.liQ and lousy children 
congregated in almost all the cities of the Cozrllllon-
wealth to be cle~nsed and clothed; and when cleansed· 
and clothed, those in their right minds are trans-
fe:i.'reci to the Primary School, \vhile the sick, the lame, 
the halt, and the blind are retained; that here, every 
uisease 'that flesh is heir to', and very many that 
no decent and honest flesh is heir to, most do con-
gregate, and that having congregated, the feeble, the 
broken-down and used-up linger out a miserable exis-
tence, a mere vegetative life, while such as have 
vitality remaining and energies recuperated., having 
been healed of t heir many infirmities, are turned 
over to the workhouse, there to remain and make some 
trifling recompense for the expenditures already in-
curred in their behalf by the State and. the depreda-
tions heretofore made on society. ·. 
With the removal of the children to Monson, 
,the buildings formerly used. by them as workshops, were turned 
into temporary hospitals and we find the Infirmary taking 
the direction of a hospital. In 1884 the legislature so 
1 fare recognized the trend the institution was taking by 
putting a competent medical officer in charge as superin-
tenc_ent with a resiu.ent physic ian under him. This progressed 
stead.ily until in 1888 we finO. that Tewksbury had. become a 
large hospital divided into: 
1. Three separate hospitals for male and female patients. 
li 
I 2. Two special asylums for male and female patients. 
II 
II 
;I 
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3. Pauper department occupying wards in different parts 
of the institution. 
The Trustees' Report of 1891 gives a picture of the 
changes that had taken place when it stated, 
It (the State Almshouse) not only contains a pauper 
department for which a portion of the present buildings 
were originally intended, but a male and female 
hospital, recently erected, and a male and female 
insane asylum, e.nd while there are thus five dif-
ferent and separate departments, they are in reality 
five different institutions combined under one manage-
ment. 
The work of turning the Almshouse into a recog-
nized hospital continued through the years, both throu~h 
the acts in the legislatur~ .. and through administrative pro-
' ceedings. The name was changed to State Hospi taL 1 New 
buildings were erected to cover the extension of service 
to patients suffering with such things as tuberculosis, dog 
bite, for which the Pasteur treatment was given, and syphilis. 
I A training school for nurses was authorized in 1894, and three 
,, 
years later was so well establisheQ that it was designed to 
cover a three-year p~riod of instruction ~ As a hospital, 
2 Tewksbury attracted many well-qualified doctors to its staff, 
men and women who served well while at the Infirmary and the 
went on to high positions in t h e medical worla, both in this 
and other states. 
Through the change in type of patients admitted, 
I 
I 
\ 
1. Acts of 1900, Chap. 333, Sec. 1. The name of the State 
, Almshouse at Tewksbury is hereby changed to State Hospital 
2. Nichols, Histor of . the State Infirmar ,Tewksbur , • 81 
15 
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the stigma of "almshouse" was removed, and able-bodied men 
and women became increasingly rare. Also, through the ea-
tablislunent of state hospitals for the insane, the work with 
insane at Tewksbury was limited . This fact led to another 
change in name, when by Acts and Resolves of 1909, Chapter 
504, the name State Hospital wa.s changed to State Inf irm.ary. 
This was because the s~I~e act elimina ted the word "Insane" 
from institutions for the insane, calling them hospitals 
and designating them by town; thus Tewksbury would have been 
without a special distinctive name, and it woul<l have been 
misleaciing as to the general hospital character which had 
developed. Since 1930 the policy of the Department of Men-
tal Health has completely restricted the admission of in-
sane and none have been admitted since that date, e.l though 
there are at present about 500 harmless insane male and 
female patients. 
Along with the care of the sick and insane, 
Tewksbury continued througho~t its h istory to ca re for a 
certain number of children. These children all presented 
spec ia.l problems which made it impossible for them to be 
care d for Lmcier the foster home sy s tem, wh ich had been set 
up by the Division of Child Gllardiansh ip. They were the 
infants who were born at the hosp i tal, the children who were 
admitted with their parents for a short period of time, and 
children with malformations, chronic diseases, a.nci. such 
II 
1. types of fee l>lemindedness that there was no pla ce else able 
to care for them. 
Until 1909 it was unfortunately necessary for child-
ren to be mixed in with adults, no build ing up to that time, 
being provided for their segrege.tion. In the "Life of Anne 
1 Sulliva n Ji.>lacy" published in 1933,1 we have a horrible story 
of the life led by children in t he Tewksbury of the late 
' nineteenth century . It is a degr ading , repulsive picture of 
1 f riendless, miserable ch ildren d ropped into the a$y l tua as a 
last refuge, forced to live with the most roiserable dregs of 
society , compelled to listen to the hopeless maunderings of 
feebleminded or insane old women, people who had served 
1 whatever usef ul purpose th~y mi ght have been sent into the 
wrold to perfor1u and were now finish ing up their wretched 
existence in this institution. The living conditions were 
de plorable; a State legislature insensible to human wa.nts 
and needs, refused year after year to grant the necessary e-
quipment until finally, public feeling aroused to a point of 
ind ignation, led to a sweeping investigation, with resulting 
changes and improvements. · It is a sad commentary on a State 
1 that any child should have had to suffe r what Anne Sullivan 
I 
,j :Macy . was forced to go through at the State Infirmary in her 
1. Braddy, Nella, Anne Sullivan Macy, The Story Behind Helen 
Keller,Garden City,N.Y. ,l933,Chap.I,II,III in which author 
describes t h e indiscriminate mi x ing of young an d. old ,healthy 
and diseased anci t he sorcii a. life which I\Ers. Macy was forced 
to live as a child. 
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childhood. It was, however, to the everlasting credit of 
that srune State that when once the evil was recognized, no 
effort was spared to rectify past mistakes. 
The first big step caxne in _1909 when the children's 
:: building was opened. It was placed at considerable distance 
· from the other buildings, in order to prevent further inter-
11 
I 
I! 
' 
mingling of children with adults, although even then the pro-
blem of the children we,s not satisfactorily solved, for a 
report of 1911 gives clearly the institution's position: 
It has been a distressing matter to all concerned 
here in their endeavor to pro.perly care for four 
h~ndred minors with a suitable capacity for only . 
one hundred, necessitatine the presence of large 
n~bers of children in various departments, which 
should be normally occupied only by adults. The 
fact that so many of the children are defective is 
a misfortune to others with whom they come in contact. 
We hope that we may soon1be relieved in some way of these excessive num-bers. 
From the early founding of Tewksbury, there had 
been an attempt to train children for some particille.r trade. 
11 There were workshops for the boys and instruction in domes-
tic science for the girls. :By 1911 there was a definite 
school routine, with regular school teachers employed. A 
report lists a school teacher, kindergarten teacher, several 
industrial teachers, a dancing teacher, and a drill master, 
1 and while they may not have been employed exclusively for 
the children, at least those capa-t>le were eligible for in-
'I 
'I 
'I 1. Nichols, John · H. The State Infirmary,Tewksbury, Massachu·,..:. 
1 setts,Boston,l936~ p. 56 
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struction. However. by 1915 a Mr. Charles Small, recently 
of Harvard University anu formerly S ~perintendent of schools 
in San Luis Obis.PO• was placed in charge of the school de-
partment and all activities in relation to the recreation, 
care and guidance of the children. He was assisted by a 
copps of seven trained and experienced teachers.1 
The situation among the ·· children continued to be 
acute, especia lly in view of the custom of the Division of 
Child Guardiansh ip to send all sick wards to Tewksbury, ra-
ther than furnish outside relief or send them to other hos-
pitals. until 1919 when by leg islative action, 2 provision 
was made for the hospital care of sick minor ward.s at the 
Massachusetts Hospital School at Canton: 
The trustees of Massachusetts Hospital School sub-
j ect to such supervision by the Department of Pub-
lic Welfare as is provided for by law, may construct 
from time to time as appropriations are made by 
General Court, and t hereafter may maintain suitable 
buildings for the hospital care and treatment of 
such state minor warcis as may be -assigned to their 
care by said department. 
No state ward who is insane, feebleminde d , epi l eptic, 
or otherwise unfit, shall be admitted to or received 
without the approval of t he Trustees and the written 
oruer of an authorized age nt of the Department of 
Public Welfare, nor released from said hospital 
witho~t written notice to sai d Department. 
The sit~a.tion at Tewksb ur y was further relieved by 
the opeining of the Belchertown State School and the trans-
l• Nichols ,.John H .• The State Infirmary ,Tewksbury. Massachu-
setts, Boston 1936, p. 63 
2. Mass. Acts and Resolves,l920, Chap. 597, Sec. 1 & 2 
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fer there of a number of feebleminded children. Thus, the 
number has gradually reduce d to small group who have been 1 
~ admitted for some reason which has made it impossible for them ~~ 
~ to · receive proper care any place else. I 
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CHAPTER III 
The Present Policy of Child-Placing Followed ·by the Division 
of Child Guardianship 
The 8200 wards now cared for by the Llivision of 
,j Child Guardianship fall into three classes: .dependent and neg.;, : 
., 
lee ted chil<iren , of whom there are about an equal nwnbe r, mak- /J 
ing the majority of the case load; and delinquent and. wayward 
children, a small number committed by the ·Court. According to 
law, 1 a delinquent child. is 11 a child between seven and eeven-
, teen years who violates any city ordinance or town by-law or 
90mmits an offence not punishable by death or imprisonment for 
' life". A wayward child is "a ch ild between seven and seven-
teen years of age who habitually associates with vicious or 
immoral persons, or who is growing up in circumstances ex-
posing him to lead an immoral, vicious or criminal life". 
Children are conMitted to the care of the Division 
of Child Guardianship until they are twenty-one or until the 
1 purpose of commi tf.Lle.nt < .. has been accomplished. They are 
II 
placed in foster homes, sent to school, the Church of their 
family, and in every way trea ted as normal, healthy children 
who are being trained to assume a self-sufficient, useful I 
:I life in the community. lj 
J It is .the duty of the State to maintain these child- I 
I I 
ren in adequate homes, where they will profit by the example 
1. General Laws, Chap. 119, Se. 52 
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and guidance of decent, industrious people who will give 
them the affectionate care and help which these young people 
could not find in their own homes. Seventy-five percent of 
. the children are cared for in boarding homes, the remainder 
getting care in wage homes, free homes, hospitals, and in-
stitutions. 
The problem, ·'finding adequate homes, where the 
children can be placed, is a source of constant worry as 
the supply of what the StE!te considers an adequate home 
does not come up to the demand, for children pour into the 
Division at the rate of over 10? a month. The Massachusetts 
system of care of State wards in foster homes has been 
proved successful over a period of years and has been the 
model for other State systems. It is not customary to place 
more than four children in any home, unless there are spe-
cial circumstances, such as special homes for large families 
whom it would be undesirable to separate. Th.e State does 
I. not maintain institutions for children except for the ab-
normal and sick ones. 
The treatment of all children on arrival is the 
same. They are examined by a doctor who weighs, measures, 
·I 
examines heart, lungs, teeth, hair, skin, tonsils and ade-
I noids and does all the other things that go with a routine 
J 
II 
'I 
external medical check-up. To date, the children are not 
given a blood test before placement in foster homes, a con-
'I 22 
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di t ion which the .Department in c·oopera tion with t he De partment 
I 
·I of PLLblic Health is taking the necessa ry steps to remedy. It 
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is important that these children have blood tests in view of 
the fact tha t many of them come from homes where there has 
been active syphilis and some of the children are later dis-
c overed to be congenital luetics with danger point later 
h . 1 I leading to psyc os1s. 
!I 
I' I f t he doctor finds a child in poor shape she ma ke s 
1 a recor.ar.aendation fo r further chec k-up ·oy a private doctor or 
I clinic. Many of the children arrive with sc ab ies or impetigo 
I 
:1 and in such cases they are transported fr om the doctor' f3 
Also, chil<iren in need of having to nsils and adenoids re-
.ii 
I move d , are likewise sent to t h e Bradf ord Infirmary. The ma-
ll j ori ty of the children are perfectly normal, at least men-
1 j tally. 
' 
I· However, in this routine examination, the doctor 
often finds indication of retardation or feeb l emindedness, 
' and such a child is automatically referred to one of the 
State Schools for examination, preferably Wrentham or Walter 
Fernala, depending on the location of t he child's birthplace. 
This .method of early examination is often unfair, due to the 
fact that these ch ildren have come from dreadful environments 
1. Solomon, Harry and Mida, Syohilis of the Innocent, Wash-
ington,-u.s. Interuepartmental Social Hygiene Board,l922, 
p.?l-73 
and have been the victims of neglect, a.buse, starvation, a.nd 
all the oti1er unpleasant factors that go with court ca:ses, in 
which it is proved that the parents are unfit to care for 
their children. On the other hand, a. mental examination of 
all the children at the oeginning of their stay with the Di-
vision of Child Guardianship, would do wonders in picking out 
children who are retarded but do not show it on the surface 
and get e.long for a few years, until suddenly they become 
acute behavior problems. If the system would take a mental 
examination a.s a beginning, a.nd in those children showing 
mental d. efect, put them in s pecial homes where under expert 
care they would receive particul ar training until such time 
as they showed sufficient improvement to warrant inclusion 
in the normal group, they would thus give help to those most 
in need of it, who have been more seriously influenced by 
' poor environrn.ent. This would probably increase the number of 
children cared for under the mental deficiency group, but 
would be a promising bit of work in rehabilitation, and would 
,, increa se the scope · of work done by a g roup which is now li-
mited to cases which show little or no promise. 
In order to undettake such things as blood tests 
' and mental examinations, the Division of Child Guardianship 
would. have to both increase its staff to include the nece s sary 
1 workers, i.e. , p sychiatrist, technicians, a.nd inc rea.se it 8 
appropriation from the legislature to cover a much neecied want 
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namely a receiving home. I run not concerned here with dis-
cussing all the needed improvements in the Division of Child 
Guardianship, but the Receiving home is such an outspoken need 
that it seems as though no one interested or concerned with 
children can qverlook the evil of throwing children, received 
with unknown medical backgrounds, mental equipment, and 
devious experience, all togeth er in these temporary foster 
homes, where a makeshift j o·b is done between foster mother 
and visitors to get the children sufficiently patched up to 
go into a permanent home. 
I shall now co11sider the children in whom, 
for the purpose of this thesis, I am most interested, namely, 
the feebleminded. 
There is probably only one class that is 
definitely rejected by all other child-placing agencies but 
the Division of Child Guardianship, namely the feebleminded. 
Ten years ago the Division of Child Guardianship set up a 
special division within itself to care for these ch ildren. 
There are three workers who between them divide the State, 
caring for the feebleminded boys and girls from infancy up 
1 
to twenty-one years of age. 
In order to clarify terms at the beginning, 
I should say that ·by feebleminded I mean a state of mental 
1. It is a policy in the department not to consider children 
under three as definitely diagnosed normal or feebleminded. 
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defect, existing from 'birth or from an early age, and due to 
incomplete or abnormal development, as a result of which the 
child is incapable of performing his duties as a member of 
1 
society in the position in life to which he was born. 
The Division of Child Guardianship is well 
aware of the fact that many of the children in this special 
division are of the high grade moron type who, if left in 
their own homes, would probably ho'bble along after the rest 
of the f&ftily, always the dupes of the smarter ones, often 
making ludicrous mistakes, and frequently getting into trouble, 
but nevertheless a ccepted either good-naturedly or irascibly 
by the neighbors and connnunity in general, according to whether 
it was fun or trouble they were ge tting into. However, the 
State does not in its system allow for the half-hearted a c-
ce ptance of any child, and with the tax payer's money, it 
attempts to meet individual problems scientifically with the 
Sfuue resources for development open to the retarded as to the 
normal. Therefore, it segregates the feebleminded children 
and puts them in special homes and in special classes at school 
It might be said that the purpose of the sub-
division of mental deficiency is to recogni ze the problem of 
the feebleminded as it is found in young children, and, being 
.. ,_ , __ " ______ _ 
1. The assumption in dealing with feebleminded is that they 
are incapable of maintaining or bettering their condition in 
life through their own efforts. 
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aware of the limitations that attend feeblemindedness, to so 
treat the child that it will be possible for him to develo p 
to the maximum of his capacity. The recognition of the prob-
lem is only the initial step in a long \involved process of 
rehab i li ta ti on. Feeblemindedness is a handicap only if it 
entails social inadequacy, and since we recognize t hat this is 
not an inevitable accompaniment of the condition, the Division 
of Child Guardianship makes every effort to help the child to 
realize t he best t hat is in h i m, knowing that through special-
ized social treatment he may develop into a happy and useful 
memb er of society. Success in dealing with ~he feebleminded 
lies in the early diagnosis of the condition. While many of 
the children have been complet el y neglected both at home and 
sch ool through some of their most formative years, yet the 
initial examination by the doctor a t t h e time of CO !Th1li t ment 
has detected the condition, while t h e ch i ld was still young 
enough to profit greatly by the trea~nent and speci a l care. 
On January 1, 1941 the Division listed 474 
active cases of feebleminded children who had been segregated 
from the 8200 cared for by the Division of Child Guardianship 
and placed in the group f or retarded ch ildren. Of t his nillaber 
193 were 'boarded in boarding homes, 110 were taken care of in 
institutions, 113 were discharg ed,37 worked at wages, 11 were 
referred to the normal group and 9 were in free h omes with 
relatives. 
The decision of feeblemindedness does not rest 
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with the Division of Child Guardianship. No child is so 
diagnosed unless he has been thoroughly examined and classi-
fied by one of the three State Schools: Walter Fernald, 
Wrenth am, or Belchertown, or one of the traveling clinics 
working either fro m a State School or a State Hospital. The 
examination may be at the request of the Division of Child 
Guardianship or may be required by school authorities. Ac-
1 
cording to tl1e Bri gg s Law in Massachusetts. any child three 
or more years retarded must be given a mental examination. 
This law was established in an effort to find and successfully 
treat, feeblemindedness as it appears in the young child. 
Examination of the child at the State Schools 
entails an evaluation of mental ability based on Dr. l~' ernald' s 
famous ten point scale where the child is studied from the 
following angles: 
1. Family 
2. Personal and developmental history 
3. Physical 
4. Scholastic record 
5. Occupational history 
6. Psychometric study usually the Terman revision of 
the Stanford-Benet is used. 
? • Practical knowledge and general inf ormation 
1. This law, passed in Massachusetts in 1921, was named after 
Dr. L. Vernon Briggs vrho framed the bill and fought for its 
passage. 
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B. Soci a l hi story and r eactions 
9 . Economic efficienc y 
10. b oral reactions 
I n t he 474 ch ildren wh o were cared for the 
sub division of men tal deficien c y, 122 of whom were new re f erral;>, 
t h e Division of Child Guardi a nsh ip does not pretend to care for 
all t h e children in t h e de l)artment who mi ght b e properly desig -
nated feebleminded. Th is represents t h e number tested; t h e 
oth ers h ave never caused enough trouble or ·been sufficiently 
retarded in school to have brought a tten tion to their condi-
tion. Th e intelligence quotien ts range fro m 70 down , with a 
few marke d exce9tions. The ch ildren, with the e x ception of 
the inf ants in Tewk sbury , rane;e in a g e from t h ree to twen ty-
one , b oth ·boys an d girls. Chi ldren under t hr ee a re not ac-
cep ted for care by t h e divi s ion for men tally defe ctives un -
less t h e y are clearly c a ses for the Infirmary. The Depar tment 
recog nizes t h a t a n:,:· childre~ ma y be just as retarded i n the 
early years, but under the pr esent system, ch ildren up to 
t h ree a re co n si d ered infan ts and a re und er t h e care of social 
workers who ar e all g raduat e nurses. Also, in s pite of tests 
t hat are being developed i n t h e Yale-Psych o Clinic and in the 
Ch ild Welfare ResearQh Station at the University of Iowa, it 
is often difficult to say tha t a child under three is really 
feebleminded. It is a conmon thi ng at eith er Wren tham or 
Walter Fer n ald for Dr. Green, Superintendent of t h e Walter 
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Fernald School, and Dr. Raymond, Superintendent of the Wrentham 
State School, to defer diagnosis on the very young children 
and ask that they 'be returned in a year or twofor re-exa'1lina-
tion. An idiot with a mental a ge of up to three years or an 
i mbecile with a mental age of three to seven years, may be 
obvious, but the morons with mental ages ranging from seven 
up, are often overlook ed until they advance in years and 
begin to display marked personality traits that vary from 
t he normal. 
After a child is diagnosed as feebleminded, h e 
is se par a ted from the normal gr oup and placed in a special 
home with other children of the same condition. It is felt 
that the most successful training of the feebleminded lies 
i n removing them from t he stress of competition with normal 
children with whom they are obviously at a disadvantage and 
which )eads to injustice on both sides. The feebleminded 
are unequal to the competition and develop a sense of inferior-
ity in which they lose ground steadily, and the latter are 
impatient of t h em and either ridicule or take advru1tage of them. 
In considering placement in foster homes, the 
Division of Child Guardianship except in rare cases does not 
place idiots and i mb eciles in homes. They are the institu-
tional cases who will be placed in Tewksbury or one of the 
Sch ools i f possible. In a few instances, where t h ere is a 
strong possibility of an ambulatory imbecile being ad.mi tted 
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to an institution ·within a reasonable length of time, and he 
presents no particular problem, he is put in a foster home. 
The Department recognizes that foster .home placement is the 
most satisfactory method of helping ~ny child, and in every 
instance where t h ere is any chan ce of co m::mni ty adjustment 
in the ultimate distance, the child is placed in a foster 
home. We are not tal~ing h ere, of course, of t h e c..h.ildren 
who are admitted to the State Schools. We recognize that 
those are training centers where promising morons may be 
brought to a level of economi c efficiency through individual 
and specialized teachi ng . Also, we do not place chi ldren 
with serious physical disabilities in foster h omes. The 
State does not pay for nor does it expect fro m the foster 
mother, chronic nur sing care. 
In most instances, t h ere is nothing at all 
to mark the children physically, especially the morons. Some, 
it is true, are homely , so1:1e have physical defects, but t h ese 
chara cteristics, unless it can be clearly proven that the 
retardation is of hereditary nature, are not t h e result of 
their feeblemindedness. Idiots and i mbeciles, of course, are 
excluded in this matter of appearance. 'rhere is no doubt in 
the case of a J.£ongolian idiot, which may be glandular, or a 
combina tion of two factors, morbid heredity and uterine 
1 
exhaustion. 
1. Tredg old, A. J". r::ental Defici~ncy, N . Y : William \'food & 
Company, 1920 
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People have so often built up an unconscious repugnance to the 
feebleminded and look on them with abhorrence, or feel that it 
is something of a disgrace and must be hidden. This feeling 
is largely encouraged by plays and books in which idiots and 
imbeciles are horrifying spectacles, and this attitude on the 
uart of people has done much to hinder the progress of work 
with the feebleminded. It shows up in certain communities 
which do not wish to have feebleminded, or in some instances, 
any State wards placed in them, being influenced by a feeling 
that th~se children must be very inferior. Some s~hools 
flatl y refuse to have any retarded State wards placed in them. 
The Division of Child Guardianship depends 
for its homes on applications received from people who want 
children. Many factors prompt women to take children. In-
a·bili ty to have any of their own, death of their own, a need 
to make a little income in their own home, are just a few. 
The same system is follov.red throughout t.b.e Department, whether 
it entails placement of an i nfant, a small normal boy or girl, 
a big one. The Division sends to the prospective foster 
mother an application which must be filled out in writing 
and returned. The applican t is asked to specify whether she 
is offering a free, wage, boarding , or adoptive h oille. After 
t h e application is filled out, t h e Division check s with the 
social service index and with the Probation Department to 
find out whether the fa..mily is known to other agencies or 
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if member s h ave court records. If all is satisfactory from 
t h e ang le of the written application, the visitor call s on the 
woman and sizes up the famil y situation for he rself. Of course 
t h e foster mother is t he most i mp ortant person as far as the 
I 
II 
Department is concerned. 
will be entrusted . She is the link b etween ch ild and the S tate 
;I 
She is t h e one to wh om t h e children 
and in her t r1e visitor must repose confidence if sh e is to plan 
successfully for a ch ild's happiness. If t he visitor is satis-
fied in t h e home the case is vvri tten up, referred for approval 
by one of t h e supervisors, an d t h e Divi~:don is ready to place 
children with the home. 
The rate of payment for boarded children is 
~~ 3. 50 a week for a normal child and ~~ 4. 00 a week for infants 
and feeb l eminded ones. In cases wh ere ch ildren are delicate 
or require extra care, the Divis i on of Ch ild Guardianship 
mak es a s pecial rate to cover t h e individual care. For instanc e, 
a child with celiac disease who is not sick enough for hospital 
care but who i s on a ri g id diet at all times with foods re-
quiring special handling, is left in t h e foster home and the 
foster mother is paid $2.00 a. week extra. Eight dollars is 
allowed quarterly for clothing with an extra amount a llowed 
for the purchase of larg e items such as winter coats. Also 
a ll medical and dent a l costs a re paid by the Division. I f it 
is pos sible, t h e Division expe cts t h at ch ildren will be cared 
for medically in clinics where there is no entran ce ch arge, but 
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in case of emergency t h e foster mother is expected to call her 
family doctor. It is not required t hat any foster moth er nurse 
a child t hr ough a serious illnes s . The State does not pay for 
such care, and it is felt t hat h ospita l facilities offer more 
for the care of an acutely sick child. Also, tb ere is danger 
of the foster mother wearing herself out for one child and thus 
of necessity , neglecting other childrer- in the home. 
Women seldom make application for retarded 
children, but there are certain applications that indicate 
th e woman is a former nurse or scho ol teach er or has h ad 
special training in deali ng with problem children. These 
are t h e most desirabl e applications for t h e fee1Jleminded group 
and are r .eferred to their visitors for investigation. Also, 
it is required that the fam.ily shall have no othe r children in 
t he home, unless, of course, it is a wage home t hat is under 
investigation. Some women who have an abundance of energy 
and g ood common sense are most successful in dealing with 
feebleminded when they had planned to take normal children . 
The nwn."ber of feebleminded children who are 
placed in a home varies with the size, location of the home, 
and ability of the foster mother. It is a general rule not 
to place more t han t h e customary four. It is a well known 
fact that many of the anti -soci a.l feebleminded when placed 
with a number of others of t heir own kind, profit by the 
group association to such a degree t hat they learn from others 
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to help t h emselves, a slow, dogged ki nd of progres s which takes 
unlimited ti me . 
Some fos ter moth ers are particularly sv.ccessful 
i n dealing with certa in problems; for instance, one woman will 
work wonders in training girls for wage h omes, ~oing t hrough 
the routine of housework with t he girls until by slow a s s i mi-
lation t h ey master the ordinary technique of being a moth er's 
helper. Some women are able to work with older boys; others 
find their interest lies in working with the little boys or 
girl s . The visitor' s J ob i s to egtimate a foster moth er's 
ability and, i f necessary, t hr ough trial and error to assi gn 
correctl y to her t he ones who will best fit into the foster 
mother' s sch eme of living . 
The feebleminded are fascinat i ng to work 
with and present many problems that a re never encountered 
in the normal. It is often easy enough to meet t he normal 
ch ild 1 s problems because if all else fails, one can a ppe al 
to t h e child' s reason and h elp h i m t hat way. There can, 
however, be no appeal to a feebleminded child' s reas on be-
cause t h e Division works constantl y on t h e assumption that 
he either has none or it is so limited that it is more of a 
handicap t.han a help. Th e fo ster moth er must realize t h i s , 
if sh e is to mak e progres s . She must be a guide, a teacher, 
and a prop to whatever little ones s .b e tak es . Hers is a 
responsi.bili ty tha t requires unceasi ng supervision. Th ing s 
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may go well in the home indefinitely, but the instant t!J. e 
foster m.other relaxes her supervision, the children go all 
to pieces. They simply cann ot function by themselves. This 
seems o·bvious, but with many of the retarded children, it is 
difficult to rememb er that they are retarded ·because they are 
so close to normal. 
In most instances, the retarded children 
attend special classes. It is the school situation that makes 
it imp era ti ve to distribute these ch ildren in a good many 
towns and cities throughout t h e State. No town will stand 
f or an oversupply of feebleminded children, because of t h e 
fact that the special classes are so limited in number and 
it is asswned that local native children have first claim on 
these classes. Places in them that are left may be used by 
the Division of Child Guardianship. So far, the Department 
has been successful in placing all the c.Lildren they would 
like. Some of the children, even though in the moron class, 
are not fit subjects for any school. They are the ones who 
cannot talk or who are behaviour problems. In a few instances, 
we have ch ildren goi ng on slowly in the normal grades. Three 
children, two boys and a girl are in Trade Schools. One g irl 
is taking dressmaking, one cooking , e.nd the boy is taking 
printing. All are doi ng well. 
The Division of Child G~ardianship does not 
have any fee.blenlinded in adoption homes, as the State does 
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not recorrunend t he adoption of feebleminded children. There 
are a few fre e h ome s, i n which feebleminded have been placed 
with rel a tives, while t h e Division mainta ins t h e s rune super-
vision t hat is given in a b oar ding home. 
In 1940 thirty feebleminded girls were placed 
in wage homes. Here in return f or a low salar y , varyi ng 
from $2.00 to $5.00 a week, the girl works a s a general house-
hold a s s i s tant. The Division requires from t h e employer a 
maximum of supervision. At no time is t h e girl allowed to 
assume t he re spons ibility for t he family or the house, nor 
is she expected to do s uch t hings as t h e family laundry. 
Leisure time fills an i mp ortant part in these wage homes, for 
the gi rls seldom like to read, and they a.re never allowed out 
at night so that it is necessary to find thing s ri ght in the 
home or i n afternoon neighborh ood activities to keep t h em 
happy. The Boston Young Women's Christian As s ociation has 
proven a l most i nvaluable in assisting with this pr oblem. The 
"Y" conducts afternoon and very early eveni ng sports, games 
and classes ever y 'rhurs da y a fter n oon during the year e,nd four 
of t h e feebleminded wag e girls have b een very active mem·bers 
of t his group . Furthermore the Young Women's Christi an 
As s ocia tion has been ex ceedi ng l y gener ous in providing camp 
scholarships for the girls a t Camp Wi nn ecunn et i n llfartha' s 
Vineyard. Thus, t h e girls are abl e to pl an on an agreeable 
t wo week s vacation ever y year. 
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Four boys duri ng 1940 managed to maintain 
themselves, two i n t h e regular Army , one i n the Civilian 
Conservation Corps, and one on a farm. Th es e boys are in 
t h e hi gh g rade moron t yp e and re a ct favorab l y to t h e 
regular discipline of Army life. 
All t h e mone y e a rned by t h e boys and girls 
in wag e homes is put into t h e bank in individual accounts 
for the ch ildren. When they are twenty-one they are g iven 
either the bank book or a check for the full amount of t h eir 
earnings. In 1940 there was over $2, 000 deposited in the 
bank to the credit of those feeb leminded boys and girls who 
are working. 
I have discussed in some detail the system 
of foster home placement of the feebleminded State wards, 
but there are certain ch ildren who are incapable of com-
munit y adjustment, and these have to b e treated on an i n -
stitutional b asis, de p ending on which place they would 
qualify.. I shall leave until later the forty-seven who a re 
at the State Infirmary in Tewksbury and merely consider t h ose 
who have be en placed in other institutions. 
During 1940 t h ere were 22 children under 14 
in the Hospital Cottages at Baldwinsville. These are mostly 
children of the .high grade feebleminded type, who have in 
addition some physica l defect, such as cardiac disease, hare 
lip, and cleft palate, asthma. The policy at t h is Hospital 
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is no t to accept any children of idiotic or i mbecilic level, 
as t h ey want more promising ma t erial and th e k ind of children 
who can be trained to some degree of self-help . The Tiivision 
of Ch ild Guardianship pays a t the s peci a l rate of $8 . 00 a 
week for ch ildren placed here. A few of t h ese with physical 
handicap s are of perfectly normal i ntelligence but come under 
t he s peci alized gr oup rather t han s plitting t h e res ponsibility 
of t he ch ildren ar.1 ong several visitors. Wh en t h e children 
ar e in sufficiently g ood condition, the y are discharg e d from 
the Hospital Cottages and are returned to f oster homes. If 
neces sary, the ch ildren can be trans f erred to other i nstitu-
tions. 
There were t went y-one ch ildren cared for a t 
the Stat e Hospit a l for Epileptics a t Monson. Th ese children 
ar e all in sufficien tl y poor condition to mak e it i mperative 
to remove them from t he community. They are visited regularly 
b y one of t h e visitors, but t h ere is little t hat t h e Tiivision 
of Child Guardianship is able to do for t h em. 
One girl in t h e fe eb l emi nded group becam.e 
tuberculous and vms removed to t h e Rutland State Hospi ta,l, 
·where she is receiving treatment for an advan ced case of 
tuberculosis. One f eebleminded ·boy, a. former patient at 
Tewksbury, attends Perkins Institut e under a special arrange-
men t made through the Governor. Two girls were taken c a re of 
on a disciplinary basis in the House of t h e Good Shepard. 
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It is a difficult t h ing often to decide whether a feeb leminded 
child is really delinquent, but in some cases it becomes 
necessary to consider the delinquency paramom1t to t h e feeble -
mi ndedness and the corrununit y in need of protection from the 
individual . If t h e original commitment was on a delinquency 
complaint, the Division of Ch ild Guardian sh ip merely trans f ers 
the children to t h e proper sch ool; if it is necessary, a 
complaint of delinquency is made i n Court and t h e case is put 
through the ordinary channels. During the course of the year, 
three 'boys were transferred to Lyman School, and one wa s sent 
to the Defective Delinquent Colony at Bridgewa ter. 
nine children under t h e care of the Division 
of Child Guardianship are in the State Mental Hospitals, 
Foxboro, Taunton, :Medfield, and Grafton. Th ese are cases 
of well defined psychoses and the Division retains custody 
until they reach t wenty-one on the unders tan ding t hat if t hey 
regain t h eir mental health, we will help them back to com-
munity life. Outside of visiting them at the hospital, there 
is noth ing the Division of Child Guardianship can do for 
these ch ildren once they have been committed to t h e State 
Hospitals. 
Eleven were referred to t h e normal group . 
Th is number of children ref erred to t he normal group may 
indicate in some measure the success of t h e work being done 
by this group. All of t hese ch ildren were diagn osed as f eeble-
minded and in need of special care, when they were assigned 
----------------------------------------------------------
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to the visitors nor feebleminded. There was no evidence 
to point to t h e fact t hat t hey ever would be considered normal, 
e.lthough, tha t is the h ope with which all these children are 
a ccepted . It is accepted tha t often t h e children ar e tested 
when t h ey are new to t he Department, a.nd the affects of en-
vironment in which neglect, a.nd a·buse have played a large 
part, are still so prominent that it is hard to sift out 
what are the elements of intelligence and what has been lack 
of training and experience. 
However, they are treated as clear-cut cases 
of feeblemindedness and · put in special homes, a.nd entered in 
special classes at school, and given consideration as individ-
uals in need of special help. When they appear to be making 
rapid progress, and their actions seem to warrant it, they 
are returned to the State school for re-examination. The 
intervening period must be at least a year in order t hat the 
child will have ample opportunity to show and maintain the 
progress he has made. If the examination shows a normal I.Q.. 
the child is immediately referred to the normal group for care 
in a competitive group to which he would rightfully belong. 
Naturally, elements of competition are eliminated as much as 
possible among the feebleminded. 
In the placement of feebleminded children, the 
Division of Child Guardianship has it ever in mind that 
human nature is a variable thing, not to be treated as a 
fixed asset or liability. Thus, their system is a flexible 
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one to allow for development and change. As each child shows 
progre ss he is helped on to the next step in the slow process 
of training him to be a self-sufficient unit. Homes are 
chang ed when there is maladjustment; boys and girls may be 
tried several times at wages before they reach a poi n t where 
they can make t h e grade; sch ools may be ch anged. In fact, 
every t h ing t hat can be utilized to the advantage of a single 
individual is tried. 
Having discussed the foster homes placement 
and t h e cases of institutional care, we are n ow ready to 
discuss those cases tha t are placed in Tewk sbury . 
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CHAPTER IV 
The Placement of State Wards in the State Hospital and 
Infirmar y at Tewksbury. 
As I have already men t i oned in a previous 
chapter , during the year 1940, t h e Division of Child Guardia-n-
ship h a d under its care 4?4 children with a diagnosis of feeble 
mindedness. They ranged in I. ~. fro m ?0 per cent d own to a 
negative state, where it was impossi"ble to get any psychometric 
rating other t h an feeblemindedness, of the idiot type. There 
were, therefore, the three general known · type~,morons (high 
and l<?W grade), imbeciles, and idiots, all a dmittedly in need 
of the special care offered by t h e feebleminded division. 
It has been stated that it is t h e policy of the 
Division of Child Guardiansh ip to place its children in foster 
homes, but we are n ow ready to consider that group for whom a 
foster home offers n.o adequate sol uti on, namely, t he so-called 
institutional cases. For these, final di sposi ti on, in many 
instances, means Tewksbury, since other institutions where .they 
might log ically fit cannot possibly acco:rnmodate them, at least 
at this time. Of 123 new feeblemi nded cases, in 19 40, twelve 
were sent to t h e Infirmary. Wh y; 
Wh en it has been established that a State v;ard 
needs institutional care, several possibilities offer them-
selves, and in the elimination of these, some children are 
sent to Tewksbury. It is not considered a satisfactory 
settlement of a case to send a child to that institution, 
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unless it is clearly proven that he will fit in no other place. 
Let us consider some of the other institutions 
that take problem children. First, there are the Hospital 
Cottages at Baldwinsville which admit children under fourteen. 
Due to the policy, at the Hospital Cottages which admits only 
children with sufficient mentality to be considered trainable, 
idiots who are not considered in this group cannot be arunitted. 
The Massachusetts Hospital School at Canton is available for 
deformed and crippled children. There again, the idiot, 
imbecile, and even the moron cannot be admitted, for the law 
specifically states that only children who are mentally fit, 
shall be admitted there. So, no matter h ovv crippled and 
deformed the feebleminded children are, they cannot enter 
the Hospital School. The State Hospital for epileptics at 
Monson is most cooperative, but it is so hopelessly over-
crowded at present, that it has to follow a policy of admitting 
only the most acute cases from the community. Some of the 
children in Tewksbury, with epilepsy, may be admitted later to 
Ec1onson, but as a possibility on a new child, it cannot be 
considered. 
The final consideration of institutions brings 
us to the three state schools, under the Department of Mental 
Health, but here again, overcrowding has packed these schools 
to their absolute limit, and waiting lists of hundreds L~ke 
it unlikely t hat any child will be admitted for some time to 
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come. Furthermore, the schools are unable to admit any more 
idiots and imbeciles for t h e time being. As a matter of 
routine, applications to the schools are made on all the feeble 
minded children and their names are placed on the waiting lists 
in the hope that they will eventually be reached. 
There remains, therefore, cnly one institution 
able to take this group of children, namely, the State Hospital 
and Infirmary at Tewksbury. 
The Division of Child Guardianship does not 
place any idiots, and only a few high-grade i mbeciles, in 
foster homes. Nor does it expect any foster mother to care 
for a. child who is in need of bed care. When it has such 
children under its care, and when it has eliminated the 
possibilities of all other institutions, it has no alternative 
but to place the boys and girls in Tewk sbury. 
On January 1, 1941, the Division of Child 
Guardianship had forty-seven feebleminded children in the 
State Infirmary , twelve of whom had been ad.J.ni t ted during the 
year 1940 , while sixteen others, not included in t he count 
of forty-seven, either died or were discharged in the course 
of t h e year. The division behreen b oys and girl s is fai r ly 
even , there being twenty-one boys and twent y-six girls. 
It is interesting to note here the diagnoses 
under which the forty-seven entered, the diagnoses being made 
by outside sources, such as the State Schools, the Children's 
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and New England Hospital for Women and Children. In considerin 
this group, it must be understood that all of the children are 
feebleminded, but in some cases the feebleminded child might 
have been left in the community, if a more acute problem had 
not forced the issue of institutional care. 
Table I. 
Diagnoses of Forty-seven Children at Time of Admission 
Boys Girls 
Straight feebleminded (of the imbecile 
or idiot group) 
Paroxysmal tachycardia 
Hongolian idiot 
Orgru1ic brain d&nage 
Spastic diplegia 
Birth injuries 
Epileptic 
Blind (there are other blind 
children but predisposing cause 
of commitment was blindness in 
only 4 cases) 
Cerebral palsy 
Hydrocephalic 
!tll:icrocephalic with epilepsy and 
blindness 
Microcephalic 
Feebleminded with psychosis 
Feebleminded with gonorrhea 
Congenital luetic 
Idiot with positive tuberculosis 
Spina bifida 
Pregnancy with gonorrhea 
Totals 
9 
1 
2 
1 
1 
3 
1 
1 
1 
1 
-21 
In the face of the above diagnoses, it is 
understandable why these children are not considered fit 
7 
2 
1 
2 
1 
1 
3 
3 
2 
2 
1 
1 
-26 
subjects for cornnuni ty placement. Of the total number, only 
nineteen are ambulatory, the remainder requiring constant bed 
care. Only eleven have any speaking ability, the speaking 
in most instances being limited to a few disjointed words. 
Of the four older girls, who can talk, the conversation is 
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limited to discussions com.:nensurate with their men tal ability. 
It may be said here that the school teachers have succeeded 
in g etting some of the older boys to express a few words and 
simple sentences after years of patient teaching. 
In considering t h ese cases which present such 
disheartening prospects, it is interesting to know something 
of their background, how t hey ca..'Tie to the Departmen t, and 
what their f~~ilies are like. 
All of the children .came to t h e Division 
either as dependent or neglected. Thirty-one came as de-
pendent and sixteen as neglected. In the cases of the de-
pendent children, we find in many instances very respectable 
families in whom the birth of such a child was a mystery and 
a heartach e. Because it is kinder, both to the child itself 
and to other children in the families, the Division is lenient 
in accepting such children, with the understanding t hat they 
will go into Tewksbury. 
Of the nationalities listed in the children's 
records through parents and grandparents, we find the so-called 
Yankee stock leading , with six boys and three girls. In 
succession we find French, three boys, seven girls; Italian, 
four boys, t h ree girls; Irish, two boys, two girls; English, 
three boys; Colored, three girls; Polish, two boys; German, 
two girls; Jewish, two girls; Portuguese, two girls; Nova 
Scotian (probably Scotch-Irish ) , one ·boy; Greek and Lithuanian, 
one girl each; a fairly re'presen tati ve group. 
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According to the histories, many of the 
children had normal relatives, but in thirteen cases, children 
had one parent either feebleminded or insane. One had a 
mother who is tubercular and one had a mother who was a dope 
fiend and a drinker. Besides the parents, a consideration of 
siblings shows that seven have other children in the family 
who are feebleminded, "but none of them is in Tewksbury, although 
one girl (French) has four si'blings in the Walter Fernald School 
and another who is under the care of the feebleminded section 
of the Division of Child Guardianship. In the above statis t ics 
on relatives a...'1.d sibling s, it must be noted that these cannot 
be absolutely authoritative, because of incomplete records in 
the Division of Ch.ild Guardianship. It is not customary for 
that Department to follow up other members of the family, un-
less t h e children are actually under its care. Also, families 
change, and if there is no contact with the Department, there 
is no way o£ knowing whether psychoses have developed or new 
feebleminded children have been 'born into families. 
Twelve of the children were illegitimate. 
The histories fail to disclose whether the children were 
born under particularly difficult conditions, but eleven 
were given to the Division of Child Guardianship as dependent, 
while only one was co~nitted as a neglected child. 
I by Tewksbury 
There is no a ge limit on the children admitted 
up to the age of twenty-one. However, the average 
age of t h ese forty-seven children at the time of adJni ttance 
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was 4.8 years, although twenty-six children were actually 
under the age of four at the time of entr~1ce. There were no 
children over sixteen on admission, there being three who had 
reached that age, who were a~~itted with venereal diseases 
plus the feeblemindedness. 
Once children get into the Infirmary, there 
is a tendency to expect them to stay there for life. By 
computation, the average length of stay is 3.18 years, the 
longest period spent by a child to date, being fourteen years, 
while two other boys have been in the institution twelve and 
eleven years, respectively. The shortest time computed was 
one day spent by an infant arunitted with spina bifida who 
arrived the 31st of December, 1940. 
There is little family interest in the majority 
of the children, although a few parents do visit regularly 
and one or two spasmodically. The amount of interest shown 
through visits is typical of that shown to most State wards, 
and is, therefore, not indicative of any more neglect than 
is usual. It is noteworthy, moreover, that Tewksbury is 
considerable distance from some families, and with Welfare 
budgets or very low incomes and no cars, the expense involved 
in visiting is prohibitive. Also, few of these children 
recognize their families or anyone else, and it is a dis-
heartening fact to parents who know there is nothing they 
can do to help the children, and beyond satisfying themselves 
'I that the child is well cared for, they gain little from the visi , . 
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Age 
Age 
the 
at 
1 
2 
3 
6 
? 
9 
1 
2 
3 
4 
5 
6 
? 
8 
10 
12 
13 
14 
15 
16 
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TABLE II 
of Forty-seven State wards at time of admission to 
State Hospital and Infirmary at Tewksbury 
time of admission No. of children 
month 3 
months 2 
months 1 
months 1 
months 1 
months 1 
year ? 
years 5 
years 5 
years 2 
years 4 
years 1 
years 1 
years 2 
years 3 
years 3 
years 2 
years 1 
years 1 
years 1 
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TABLE III 
Length of Time Spent by State Wards in the State 
Hospital and Infirmary at Tewksbury 
No. of Years in State Infirmary No. of Children 
1 dey 
2 months 
3 months 
6 months 
7 months 
8 months 
10 months 
1 year 
2 years 
3 years 
4 years 
5 years 
6 years 
7 years 
9 years 
10 years 
11 years 
12 years 
14 years 
BOSTON UNIV~RSJTY 
SCI-IOOL o r- SOCIAL WORK 
LIBRi\HY 
1 
1 
2 
1 
3 
1 
1 
6 
8 
6 
6 
1 
2 
2 
1 
1 
1 
2 
1 
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There vvere twelve ad..rnis si ons to the Infirmary 
i n 1940, ten new ones and two re-admi ssions. We may now con-
sider why these twelve, out of the 123 new cases, referred to 
t h e feebleminded division of the Division of Ch ild Guardianship, 
were singled out for care in Tewksbur y . 
Take the two re-admi ssions. Marys ., 13 years, 
was r e-adn1itted after a trial :period a t h ome. The Division of 
Ch ild Guardi anship and the State Infirmary allowed t h is girl 
wh o is a diabetic feebleminded girl, almost blind and deaf, 
to g o home on the urgent request of h er family who had originally-
consi gned h er to the care of t he Department. l\lir s . s. had made 
I a great deal of trouble in h er demand f or h er daugh t er, cl a iming 
that t he girl was being deprived of a mother's loving care. 
The mothe r was of ad.mi ttedly low men t al calib re, ·but far superior-
to her daughter. Her h ome was cornf orta.ble and her h usband able 
to pr ov ide for ~ary. There was only one other child in the h ome 
j 
I a grown daughter. It was f elt t hat the mother would be able to 
I give adequa te time and attention to Mary. The case was referred 
I to t h e Community Health As so ci a ti on, who agreed to su:pervi se 
in the h ome. The n ether was given minute i nstructions on care 
of t h e girl, and she a greed to live up to t h em faithfully. 
Mary only last ed at home ab out two month s and wa s returned at 
tJ1.e request of t he Community Heal th Association. Her condition 
had deteriora ted to such an exten t t hat the Hospital had to 
begin tr eat ment all over a ga i n . At pres ent she is a larg e , 
stupid girl receiving const ant bed care. Sh e nei ther 
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com.rnunicates with anyone nor shows any sign of recognition. 
It would be impossible for this girl to receive adequate care 
out of an institution, although her mother has recently hired 
a lawyer to have Mary returned to her. 
The second re-a~uission was a sixteen year 
old girl with a gonorrhea infection received when she ran away 
two years ago and became involved in an umpleasant episode 
with men. She received months of gonorrhea treatment, follow-
ing the incident, and was discharged in good condition. How-
ever, the condition continues to flare up. She has broken 
down in several homes, and for a period last summer, was 
seriously ill in the Hew England Hospital for Women and 
Children, for which the Department had to pay a large amount. 
The last time of breakdown, it was considered wiser to 
hospitalize her indefinitely, as it is not safe to others to 
have her in their home in ·an infectious state, and her own 
condition is such that she should have strict medical super-
vision. There was no i nstitution able to offer long continued 
supervision for this disease, except Tewks-bury. 
Of the remaining ten admissions, the follow-
ing diagnoses were made; pregnancy with gonorrhea, idiot with 
endocrine unbalance, spina bi f ida, feeblemindedness (two) with 
blindness, mental deficiency with org~1ic brain disease, idiocy, 
congenital luetic, microcephalic with blindness and epilepsy, 
birth injuries with hemorrhage of new born and cleft palate. 
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It is not customary to ad..rnit a girl to 
Tewksbury for her first pregnancy, ·but in t h e case of Gloria, 
a fourteen year old girl, there were the complicating factors 
of g onorrhea and feeblemindedness. l~ o other institution will 
admit a pregnan t girl with gonorrh ea, but the policy of 
Tewksbury specifically allows unmarried mothers to be admitted 
t here if they have s yphilis or gonorrhea in an infe ctious 
condition and if they are feebleminded or low grade mentally. 
It seemed far safer for Glori a to have adequate pre-natal care, 
as well as long follow-up care after the birth of h er child. 
Another case referred to Tewksbury involving 
venereal disease is that of a fifteen year old girl, Doris G., 
with cong enital lues. She has been under treatment for two 
years at t h e Hassachusetts General Hospital, but until 
comn1itment to the Division of Ch ild Guardianship, had never 
followed the required weekly treatment with any degree of 
regularity . When committed to t he Division of Child Guardian-
ship, the Department found it practically impossible to find 
a foster mother willing to devote a whole morning every week 
to sit t ing in t h e Nassachusetts General Hospit al clini c with 
Doris. Doris v1as of such inferior mentality and involve d 
herself in such disagreeab le behavior t hat she could not b e 
truste d to g o to clinic alone. Th erefore, to insure correct 
medica l supervision, i t was found n eces sar y to place her in 
Tewksbury. She will be removed from the i ns titution as soon 
as treatment is finished and will be put in a f oster home to 
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be p rop erly trained for the co~nunity. 
One case who was admitted ca.rne to the Division 
of Child Guardianship from the Cambridge Court. Ev a v., a g ed 
13, wa s on the waiting list for >;\Trentham State School, and in 
all probability could have remained in t h e conmunit y awaiting 
commitment to School if her h ome situation had not reached 
an acute stag e. Her mother wa s a drnitted to t h e Psych opa thic 
Hospital for o·b s ervati on, and it was found necessary to turn 
t h e g irl over to t h e Division of Child Guar d i a nsh ip in a 
hurry. She was an absolutely i mmense imbecile, silly a nd 
giggling all the time, very g ood na tured, but utterly incapa.ble 
of doi ng anythin~ for hersel f . Her moth er feels very badly 
in being separated from Eva, but s h e is n ot a fit person to 
care for t h e girl. Th e g ir l ' s size made it i mpossible f or 
her to walk , so s h e wa s sen t to t h e Infirmary for bed care. 
An infant with spina bifida wa s sen t to the 
Infirmary. Th e State sch ools admit t h ese ch ildren , but t h e 
wards vrhere the y would qua lify are so overcrowded as to make 
admission a t present time i mpossib le. 
Three children, two a g ed one year and one aged 
thirteen, all extremely mentall y deficient and blind, were 
:t admitted. 
The P el~kins I n stitute, which does wonderful 
work for the blin d, is not equipped to tak e h opeless cases, 
inasmuch a s it has as its purp ose, t h e education of the blind. 
Th ere has be en some talk of establishing an institution either 
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at P erk i n s or in s ome other place und er the s upervision of 
Perk i n s, where the y co u l d tak e f eebl eminde d b lind ch il dren of 
t h e h i gh moron level, since it i s well known t h at the three 
State sch ools will not take blind ch ildren , but n oth i ng 
defin ite ha s b een done in t h i s matter. It is p os si .bl e f or a 
ch ild to -be t r ans f er r e d fro m 'l' ewksbur y to Perk ins a s is 
evi d en ced by th e case of our ward, Ra lph M., who wa s tran s-
ferred severa l years ag o. He is t h e illegitimate ch ild of 
a Canadi an woman of S c otch -Irish descen t. 'r he ch ild was 
found to be b lind and p laced fr om t h e community in t h e Nursery 
for Blind Babies. When h e wa s foun d to be mentally incapable 
of fur th er training i n this institution, h e was sen t to 
Tewk s b ury , h is I. Q,. being 66 . Miss Hadyn, of t h e teach ing 
staff at Tewk sbury , herself a Perk ins g radua te, worked in-
ces santl y with t h is b oy until sh e felt that he was ready for 
more sp eci a lized tra ining . Applic a tion was made for h is 
a dmissi on to Perk ins and h e vias p l a ced in a f oster h ome in 
t .he community to await his chan ce. His case aroused great 
i n terest and t h e Governor a pproved an applic a tion for Ralph 
to be a ®1itted to Perk ins a s a pupil a t t h e exp ense of t h e 
Commonwealth , and h e wa s dul y en tered a t th e sch ool. Since 
tl1a t time, he l1as made steady , upwar d p rogress. He h as 
lea r n e d t h e soci a l value of getting along with other ch ildren. 
He h as learn e d to do well, simple househ old ch ores, such as 
v1ash i ng a nd wiping dishes, simple cook ing , handwork , sh oveling 
snow i n wi n ter. Hi s school work incl udes readi ng and writing 
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braille. He attends s p ecial classes and n ext year wi ll be 
transferred to the Upper S ch ool, where h e can learn manual 
training . He will continue a t Perkins a s long as they wi ll 
keep him. In t h e meantime, h e is a credit to the Division 
of Child Gu a rdianship and to the Institution at Tewksbury, 
which recogniz es his possibilities and trained hi m in readiness 
for the realization of them. 
There are many splendid opportun1ties for the 
blind to become economi cally self-sufficient. Thus, i n a 
State which attempts to train all children to the limit of 
their abilities, there is :promise of mu ch to be done in the 
future. However, the feeblemindedness must be of a reasonable 
calibre , and at t h e present time these blind ch ildren are not 
with sufficient mentality to look forward to t he prospect of 
training by the Department of the Blind, specifically, Perkins 
Institute. 
Pauline R., one month, was a dmitted for extreme 
birth injuries, cleft-palate, and hemorrhage of t h e new born. 
Sh e was in such poor physical condition that she died early in 
1941. 
Of t h e two remaining chi ldren, a g e.d four and two 
both were of utter state of idiocy , requiring infant care; 
furthermore, one had evidence of br a in damag e. 
In considering these cases, the Division of 
Child Guardianshi p did not feel it had t h e right to a sk or 
~ expect foster-home care. The children would hardly justify 
I 
such particular care, and at the rate paid in this Department, 
there is little or no likelihood of finding a woman so self-
sacrificing as to be willing to accept one of the children 
in their present state. Also, whatever medical care, the 
attendance of nurses and doctors all the time, assures for 
these children much more than t he y coul d get in any home. 
During the year 1940 sixteen children who 
were in Tewksbury, either ·became of ag e, thus being discharged 
from the custody of the Division of Child Guardianship, died, 
or were taken out of the Infirmary. Let us consider some of _ 
the f acts concerning these children. 
To begin with, two bo ys became of age. One 
of these boys was com.Jni tted at the age of ten, the other eleven 
Both of them were imbeciles of such low degree that they never 
attended school and never resp onded sufficient ly to any treat-
ment to warrant calli ng t h em improved mentally. Physically, 
one has the appearance of a twelve year old boy. The other 
boy has psychotic tendencies which make him a difficult problem 
yet which are not severe enough to have him committed to a State 
Hos pi tal. These t wo boys went out of the custody of the Divisic~ 
of Child Gue,rdianship but t hey will reme.in in the State In-
firmary indefinitely . They ar e not placeable in any community. 
Two boys were returned to their parents, at the 
parents' urg ent request. One boy, five years old, was 
colTh-nitted wi th diagnosis of dou-ble club feet and spastic 
par alysis. He remained in the Infirmary only three months. 
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The other boy, seven years old, was placed in the Infirmary 
with a diagnosis of cardiac condition and feeblemindedness~ 
He remained in the Hospital only six months. There was some 
justification for the parents' removal of t his boy. He showed 
definite improvement while he was in the Hospital and the 
doctors felt that he was ready to go out. The prospects of 
the first boy adjusting in the cor:nnanity are limited, as he 
is one of nine children, and hi s mother is not overstrong 
physically. However, the fa."!lily felt tha t 'b etween t h em all 
they could do as much to help the boy as the Infirmary could. 
The family is superior intellectually and all t h e other 
chi ldren seem to be perfectly normal. The second boy is on 
the waiting list at Wrentham, a trainab l e case, therefore, with 
a remote possibility of being taken there at some later date 
should his condition warrant it. 
There were six deaths at the Infirmary. The 
I
I, oldest child was twenty, the youngest three months, and with 
the exception of the boy twenty, all vrere under three years. 
I 
The longest period of time wa s five years in the Infirmary, 
and the shortest, twenty days, the others all being under 
eight months in the Hospital. The diagnoses at ti ille of death 
were Parkinsonian syndrome, on e ; s pina bifi da, two, hydro-
1 
cepha~ic, two; epileptic idiot, one. In the deaths of these 
children t he re wa.s nothing unusual. They had been admitted. 
as poor ph ysical and mental specimens, and the best that 
could be done was to prolong the life as :much as possible. 
59 
I n all i ns t ances, the famili es were notified, and if p ossi'ble, 
the y provided for the f uneral eJI."'fl enses. 
Only one ch i ld was discharged to the conrrnun ity, 
Rose Yary . Perhal=> S the most specta cular case t ak en out of 
Tewksbur y this y ear was that of Rose I~iary , a five year old 
girl. Rose It ary was comEli tted to 'l'ewlcsbury in August 27, 1936 
as a de p endent chi l d , t h e illegitimate ch ild of a domestic of 
Iri sh-Cana.dian ext r a ction. :Noth ing was ever kn own of t h e 
fath er. Insti tuti anal care was recommended for t h e chi ld as 
I she v1as a monstrosity, evidently an idiot. During her time 
~ in the Infirmary sh e had her tonsils a nd adenoids removed 
I and an a ppe ndectomy . She also had antiluetic treatment, 
I 
II 
although t h ere vias n ever an y indication of an active infection. 
Sh e was placed in the chilc'l.ren 1 s building , where sh e received 
excellent care. Sh e attended the nursery school and made 
such pr ogress t hB.. t t h e doctors b ec a.rn e aware of t.he fact t h at 
the ch ild was responding as a normal child . She was a dainty, 
attractive child and became quite a pet with the nurses and 
teach ers. In July 1940 the authorities at Tewksbury asked for 
her removal from t h e Institution on the grounds t hat t h ey 
found her too bri ght for the other ch il dren, and they felt tha t 
she had profited to t h e limit of what Tewk sbury could off er. 
In Sep tember 194 0 s h e was removed by the Division of Child 
Gua rdiansh ip and placed in a foster h ome. In order to ascertai~ 
what method of care to use, s h e was · taken to the Walter Fernald 
School for men t a l exrunina ti on, where it was fo und sh e had an 
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I. Q. of 89 an d wa s classified as dull norma l . It is 
ne ces sary now to describe t h e child' s appearance in order t o 
understan d t h e prob lem she presen ted. 
She had two larg e blue e y es set in the side 
of h er head in such a vvay that they were extremely unsightly ; 
furthermore , one had a decided squint. She had n o bridg e i n 
her nose and 'besides, her n ose had a queer a l most double 
formation a t the end, e,s though t here should have been two 
noses. Her head wa s a queer sh a pe, being almos t flat in the 
b a ck, and her h ai r gr ev; heavi l y down on h er foreh e ad , leaving 
onl y about an inch of actual for_ehead. Th is was disguised 'by 
the s tyle of headdress with bang s, which covered the forehead. 
She a lso had a double left big toe. Al tog ether, f or al l h er 
nice ways, s h e pr e s ented a very d efective a ppearan ce, and the 
first reaction of c:.l l who saw her \v as t hHt she must b e an 
idiot. It wa.s obvi ously an a cute pro'bl em from the ang le of 
placement in a conununi t y with a pro spe ct of h er c:.ttending 
public school. She would have been the s p ort of all t he 
other children. 
I t wa s d e cided to t ak e her to t l:J.e p l astic 
c linic a t t h e Massa ch usetts General Hos pital to see Dr . 
Ke.senjian, in the h ope t hat something could be don e to remak e 
her face. She was s een in the plastic clinic, a,nd on t h e 
first day, the doctors expressed t hemselves as very .hopeful 
of the outcome. They ma de an iin.rl1edi a te a ppoin t ment f or her 
to b e brought in for operation to consoli date the lower part 
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of her nose. They planned, af ter that was done, to wait a 
period of t wo years and t hen build in a new bridg e in t h e 
nose, t hus t aking away the appearan ce of ex treme width between 
the two eyes, and t hen t h ey p lanned to tak e a piece of s kin 
from h er t h i gh and put it on her forehead, thus pushing the 
I hair 
II The doctors found serious trouble with the e yes and a bad 
back . In the mean time they asked to have h er eyes checked. 
squint, Emd an arrangemen t was made for operation for cor-
rection of the squint at the s rune time t hat she crume i n for 
pl ast ic surg ery. Actually, the squin t vms corrected on 
J:T ovemb er 16, 1940, but sh e had nothine; don e i n plastic surgery, 
as a far more acute situation was discovered. They found 
that h er brain wa s being cramped by t h e queer formation of her 
skull. Th e optic nerve was being pressed upon, as was also 
t h e auditory nerve. The nerve s t ha t h ad outlets from the 
'brain were all being stretch ed to t h e lirni t by t.he misplace-
ment of the customary openings. With this condition existing , 
!I the progn osi s was definitel y alarmi ng , with blindness, deafness 
~ a nd ultimate feeblemindedness t h e only prospects unless the 
,, 
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situation was relieved . The ch ild's case was brought to t h e 
attention of the neuro-surgical department. An intensive study 
was made of her at t h e h ospital , with all kinds of de partments 
coming in to see what could be done. It was finally dec ided 
to do a craniotomy, a nd t h is wa s performed by one of the 
biggest neuro-st~geons in t he country. Silver wires were put 
in her h ead to h old it &'.part, and sh e is now in t h e h os pital 
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recovering from t h is operation. 
The hos pital thank ed the Division of Child 
Guardia.n ship for presenting them with this case, as they say 
it is something so rare that they seldom have a chan ce to see 
it. Not only will Rose Mary be helped by the work b eing done, 
but science will gain appreciably by their study and efforts 
in her behalf. When t he neuro-surgeons finish, the plastic 
surgeons beg in, and between everything they predict that Rose 
Mary will be a perfectly normal child in every respect within 
three years. 
One boy was committed to IEonson as an insane 
epileptic, This boy was co rrmitted to t h e Division of Child 
Guardianship and placed in Tewksbury in 1928, when he was 
seven years old. Since then his condition was one of steady 
deterioration, until finally it vms found necessary to commit 
him to Iv~ onson. 
Three children were adlnitted to the State School~::. 
And as t h is is a little unusual, due to the well-known and 
often quoted attitude on the part of the School Superintendents 
to t h e effect that t h e children in Tev~sbury are seldom trainabJ~ 
and since they are receiving and can get good custodial care 
indefinitely at Tewksbury, it is unfair to all the trainable 
children on the waiting lists to take their places and fill 
them with idiots and imbeciles. Each of t hese three cases 
warrants a little explanation. 
riary J. was cormni t ted. to the Di vision of Child 
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Guardie .. nship as an infant, the illegitimate child of a patient 
at :Belchertown. She was placed in a boarding h or1e by the 
Division of Child Guardiansh ip and while t h ere, unfortunately, 
a bad fire broke out in the home. Mary J. was not burned but 
she v1as almost asphyxiated; in fact it took her forty-five 
minutes to be resuscitated. She was treated in the Winchester 
Hospital for some time, and later in the Children's Hospital, 
bv.t little prog ress was made. It was found t ha t she needed 
institutional care, so t h at Tewk s lmr y was recormnend ed. She 
was placed in t h e Infirmary in 1938, when she was t h ree, with 
a diagnosis of cross cerebral defect secondary to asphyxia. 
While at the Infirmary, she bege..n to show marked improvement 
mentally and physically under t h e special treatment that was 
l given her. 
'I 
She had daily massaging and baking and muscle 
transplantation of t h e right leg. She began to talk and walk. 
Prognosis was guarded, h owever, and it was felt t h at sh e would 
need institutional care for some time. The Division of Child 
Guardianship made a special plea to Dr. :McPherson of :Belcher-
town to take her in there, since her mother was a patient at 
the school. Dr. McPherson a g reed, a.nd on October 16, 1940 the 
child was committed to Belchertown as a trainable child. 
Patrici a c., b orn April 24, 1925, was placed 
in Tewksbury on Septem·ber 26, 1939. Die.gnosis, feebleminded 
with vag initis. 'l'his g irl came to Massachusetts with h er 
moth er from the State of 1:-l' ew Hamp s h ire, in spite of the fact 
that the Department of Public Welfare of this State did not 
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give New Hampshire permission to return this ch ild, who was 
a charge of New Hampshire to the u other's care in Massach usetts 
When the moth er was sen t to t h e reformatory, Patricia was 
II given into temporary care of the Division of Child Guardian-
ship with the understanding that the Department would trans f er 
her as soon as possible. She received treatment for positive 
gonorrhea at Tewksbury. When this was cleared up , a.n ap-
plication was made to the Department of Mental Health asking 
for that Department which has a reciprocal agreement with the 
State of New Hampshire to assist t h e Department of Public 
Welfare in getting Patricia transferred to Laconia State School 
The State system in New Hampshire does not allow funds to be 
allotted for the care of dependent children, a.nd they he,ve to 
be cared for by County commissioners. Through Dr. Dayton, 
Director of the Division of Men tal Deficiency, a.rrang en en ts 
were made for Patricia's comrni tment to Walter Fernald State 
School and from there she was sent to the State School at 
Laconia. Patricia was a very attractive girl with a record 
of promiscuous relations with at least two men, so t hat her 
corruni t ment to a school was a matter of community protection. 
James R., born i n 1930, was a young but very 
active sex pervert. He was one of a famil y of nine, six of 
whom have been diagnosed as feebleminded and three of whom 
have been committed to Wrentham State Sch ool. James had 
been examined at Wrentham, where his I. Q,. was rated at 49. 
He was placed in a foster home in Ii ansfield, but was 
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hurriedly removed in March 1940 when the foster mother found 
that James and tvvo other boys had been indulging in the most 
depraved sex practices in her home. At t h e time application 
was made to Wrentham and Dr. Ra;;T!l.ond agreed to take James in 
July of 1940. Since his actions made it dan gerous to other 
boys to have him in a foster home, he was placed in the 
Infirn1ary for temporary care. He wa s removed in July as had 
been arranged by Dr. Raymond. He and his 'brothers are being 
sci en t'ifi cally studied at that Institution now. 
There are a few of the children now placed 
in Tewl<: sbury who will go out into t h e community during the 
coming year, especially the older girls who are being treated 
for venereal infections until such time as they reach a non-
infectious state. One or two of the boys are reaching a 
slow state of development which might warrant a trial at 
foster home placement. The Division of Child Guardianship 
and the State Hospital and Infirmary are constantly on the 
watch for places to which children can ·be removed. 'l'hey do 
not consider placement in the Infirmary necessarily a static 
or terminal one, but they do realize that for t he majority of 
these children, the Infirmary is a good place unless the 
State provides another similar institution just for children. 
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CHAPTER V 
The Present Situation at State Hospital and Infirmary. 
Today Tewksbury is one of the largest general 
hospitals in the country, with a bed capacity of 3,000 
patients. It comprises a self-sufficient unit with a popula-
tion that could easily make up a town of its own with its 
many buildings, its farm which supplies enough vegetables to 
supply this institution and sell to some of the other State 
institutions, its dairy from which comes a larg e part of the 
daily supply of milk, its staff of doctors, nurses, dieticians, 
attendants, and all the other employees who help to keep it 
running smo othly. It presents a picture of complex activity 
in which, throu~h inter-relationship and cooperation, the 
workers unite to relieve the distress of the indigent and 
sick who need the State's help. 
The patients are admitted voluntarily; no one 
is forced in through court commitment. They make application 
for admission to their local boards, and if necessary, are 
transported to the Infirmary by t hes e srune boards. Their 
afunission does not cover any specified time, as they are 
welcome to stay as long as t hey need care. 
The care of t h e chronic sick is one of the 
I major functions of the institution. 
II 
There are many diseases 
II 
II 
which might properly qualify under the classification of 
chronic illness, but some of the main ones are diabetes, 
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rheumatism, heart trouble, digestive diseases, nephritis, 
arteriosclerosis, and tub erculosi s . For some years there was 
a tendency away from the Institution as a hospital, but now 
there is a decided swing towards making it a hospital for 
r nothing but chronic diseases. II There is a much felt need for 
I such an institution in t his State where the birth rate has 1 
gone down and the death rate up, which bring s a vital social 
problem, inasmuch as chronic diseases strike the middle aged 
and elderly • . Long time care, involving great financial 
sacrifices in the f amily or t h e devoted attention of a son 
or daughter, who makes a mess of his or her own life in order 
to do t hat, and who may sacrifice a needed job in order to 
stay at home with an invalid, make a strong argument in favor 
of hospitalization of the chronic sick. Tewksbury recognizes 
this problem in t he care it is givi ng to this class of people. 
The l a r gest number of patients during t h e 
winter are the homeless men. Most of t h em are single, but 
there are also many who have been married, but because of 
unemployment or other social factors, they are not wanted at 
home, and being i n need of care, t h ey are taken in at 
Tewksbury. With the first frost of fall, many h oboes wander 
in off the road and stay until t h e coming of spring , when 
they automatically take themselves off again. This may be 
clearly seen i n the intake, which may vary three and four 
1. Bigelow and Lombard, Cancer and Other Chronic Diseas e s in 
Massachusetts, Chapter VIII. 
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hundred within a few weeks. The y work in the institution 
in the engineering department, on the farm, in the i ndustrial 
and repair shops, or wherever t h e infirmary needs their help. 
They come in undernourishe d , discourag ed, and socially 
inadequa te, and go out, discharged by the doctors in fit 
condition to take to earning their living a gain. 
Some of the women patients are able to be 
of service in the kitchens, dining room, sewing rooms, and 
laundry, and they willingly do whatever is assigned to t h em 
11 as b eing within t h e limits of their capabilities. The patients 
I 
are all placed in wards accordi ng to their physical condition 
and needs. 
The Hospital is divided into speci a l departments 
and it is interesting here to see some of the service, which 
is rendered today through these divisions, which may roughly 
be g iven as: 
Social service: a group of ten workers under 
the Department, who work from an office in the State House 
but who go to t he Infirmary five days a week to handle t h e 
social needs of t h e patients. They are responsible for 
checking t he backgrotmds, okayi ng admissions, arranging for 
discharges and rehabilitation, helping with transportation oi 
11 patients to other states, and many other duties connected with 
~ social service. 
[I Dietetics: There are eigh t dieticians, who 
plan and serve over 10,000 meals a day. This valuable group 
,, 
I 
I 
I 
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plan menus, special diets, control the kitchens and dining 
rooms. 
Occupational therapy: This department employs 
four full-time workers. They have a large building devoted 
mostly to their quarters. In one large room they carry on all 
forms of handwork, such as rug-making, weaving and hooking, 
book repairing , and all types of handwork. Then in another 
room they have industrial occupational therapy. Unfortunately, 
the building is only for men, a.nd all women are barred from 
this type of work. It would be obviously impractical to mix 
men and women in t h e shops. However, the women are allowed 
as much occupational therapy as they desire. The workers 
go around to all wards every day, leave work, help the women 
with what they are already doing , exchange new work for old, 
and in every way try to find something to keep them all busy. 
The work consists in knitting, embroidery, crocheting, and the 
women make many interesting and useful articles. Many of the 
bedridden patients find consolation and joy in the little they 
are able to do with their hands. 
Library: There is an excellent library, which 
is located in an old building recently made over. There is a 
screened off section for the staff, while the rest of the room 
is a general reading room for the patients, with over 4,500 
volumes at the present time and hundreds of magazines. Many 
,( bo~ks are donated to the library, but there is also a fund with 
I wh~ch they can buy current fiction. There are other small 
tV 
I 
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libraries in the other buildings, that is, Bancroft, the 
tuberculosis ward, and for patients who cannot come to the 
library, books are sent to the ward. There is also a medical 
library for the staff in the main building. The patients 
mak e good use of the library, and the books are kept in very 
active circulation. 
Maternity: There is a maternity hospital with 
forty bassinets. It is a lovely building, providing the most 
thorough scientific care for the mothers. Nurses wear masks 
when they care for the babies, and visitors are only allowed 
to see babies through glass. The maternity service is 
generally used for unmarried mothers, although there is no 
bar to married mothers, should circums tances seem to warrant 
their having their babies there. 
Besides t h e services specified above, the 
infirmary offers dental, X-ray, clinic and pathological 
laboratories, all of them excellent and staffed with well 
qualified workers. There is a beautifully equipped operating 
room to take care of all necessary operations. 
The recreational side of a patien~s li f e is 
taken care of through weekly movies, card parties, general 
parties on all holidays. They are allowed to have visitors; 
in fact, visitors, whether particulexly interested in the 
patients or just generally i nt erested in the hospital, are 
always welcome. 
The religious care of patients is scrupulously 
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adhered to. Protestants and Catholics have weekly services 
in the chapel on Sundays, and the Jewish rabbi conducts the 
necessary services for Jewish patients. The Catholics are 
under the care of t h e Oblate Fathers, who bring Corrununion 
to b edridden, hear confessions, and attend to the other detailf 
of the Catholic religion. At time of death, the religion of 
the patient is carefully observed in fitting burial rites. 
All that can be done to cure, rehabilitate, or 
relieve patients, is offered at the State Infirmary. 
In this general picture of the State Hospital 
and Infirmary, I have just given a general picture of adults 
and what is offered to them. I shall now present the picture 
of children in the institution today. It is aruuitted that 
Tewksbury is not the most satisfactory placement for children, 
but since their being there is recognized as a necessary evil, 
the institution has set up special care for such children as 
are sent to them. 
State wards do not comprise the total, nor 
even the majority of all children placed in Tewksbury. The fac~ 
of their being State wards is only incidental to the fact that 
they have a problem, which cannot be cared for anywhere else. 
Some children are admitted directly to Tewksbury through the 
local boards of public welfare. There are a large nwnber born 
at Tewksbury who are with their mothers awaiting the time 
when provision will be made for the mother to go out. These 
ch ildren and their mothers live in t h e Children's building, 
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and the women do much to help with the care of their own and 
other children and of the building itself. 
There are 32 State wards placed in the 
Children's building, which is a large brick structure some-
what isolated from all the other building s on the grounds, and 
which accomodates 98 ch ildren, many .of whom are bedridden. 
There is no set a ge limit on the children here, the admittance 
being more on a basis of menta l than of chronological age. In 
actual fact, the ages vary from thirteen years to t wo months 
among the State wards. 
The Children's building is under t he supervision 
of a gradua te nurse, who is assisted by tvventy-two attendants. 
The Children's building is a large, pleasant 
building containing attractive sitting rooms, with gay chintz 
curtains, flowered chairs and sofas, rooms wh ere mothers can 
sit and nurse and play with their children and visit with each 
other. Rooms are equally attractive for the children who are 
I 
.
1 
old enough and capable of playing to sit around. The wards 
I, themselves are spotless. 1\fo visitor going through t h em can 
Ill fail to be i m:pressed with t h e cleanliness that prevails; rooms, I 
,I beds, linen, and children are with out a spot, an almost 
incredible thing, in view of t he fact t hat all of t hese child-
. 
~ 
ren are helpless. If not in bed, t h ey are limited to the most 
elementary ability with no capacity to direct themselves. 
Only nine of the State wards are able to walk, and only two 
are able to talk, with two more saying a few disjointed words. 
The nurses deserve great credit for their untiring efforts in 
helping these poor children to develop to the limit, by teaching 
them to sit up, to sit in a rocking chair by their beds, to 
1 take, finally, one or two steps, and in a few cases, even to 
reach the point of being able to go to school. The nurses 
take little credit for all they do and consider they are only 
doing their duty. 
Besides sleeping rooms, the Children's building 
has its own dining room and kitchen. Only the so-called 
toddlers, the children in school, are allowed to eat in the 
I dining room. All the rest have tray service. There is a 
kindergarten in the building, with two teachers, and the 
Children who are able go regularly every day for four hours • 
. 1'here is a downstairs play-room filled with simple toys, which 
will not tax the limit of the children's mental powers and 
making any play adjustment to each other, unless they are 
helped out. If the weather is good, the children are taken 
years and mentality that they are not allowed to take 
occupational therapy, offered only for adults and those capable 
1 
of profiting by it. 
\_ 
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other, and they are under constant supervision, so that the 
problem of inter-mixture is not as vital here as in other 
parts of the Institution. 
The children in t h e Children's ·building are 
all awakened at six o'clock in the morning. By six-th irty 
they are fed their breakfasts. Then the rest of the early 
morning is devoted by the nurses to getting them cleaned 
and straightened out for t h e day. The tots and toddlers vrho 
are ambulatory go to school at eight-thirty. There are two 
classes conducted in the basement of the building, the 
kindergarten and primary grades. 'rhe classes are conducted 
by trained teachers who teach on an individual basis, similar 
to the classes for special children conducted in the schools 
for feebleminded. The children are not often capable of 
grasping reading and writing, although the teachers provide 
instructi ons in both, and are often successful in accomplish-
ing surprising results in t h ese limited little ones. Morning 
classes go on until eleven and then comes lunch and a rest 
period. After t ha t, they return to school at one and remain 
until t hree. Afternoon classes are mostly handwork which 
is of a very simple nature. The children learn to weave, 
knit, work with colors and crayons. 
=-=-=-=-a= 
They work on the 
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blackboard, drawing pictures or spelling out a few words such 
.I as their names. I They make little f avors for parties on 
I patriotic days, such as Washington's birthday, play an impor-
tant part in socializing the children, and teaching them both 
a little of history and making them happy with little treats. 
I The children are taught singing, which has often been found of 
·I particular value , inasmuch as children who are unable to learn 
I 
II 
to talk can express themselves quite well in music. Also, 
they have an appreciation for music, when it is played on an 
instrument. · After school closes at three, the children have 
time for recreation, such as playing in t h e playroom, a sunny 
11 well-aired room, or they take walks with the teacher. They 
eat supper at four and at fiv e o'clock are put to bed. At all 
times there are attendants with the children, or in some cases, 
II 
1
1 their own mothers. 
After the children are too old or advanced 
for the Children's building, they are sent to other parts 
of the infirmary. We have at present six boys in a building 
called the stone house. This is beautifully located on a hill, 
separated from the rest of the buildings as is the Children's 
1 building . There are accomodations for twenty boys, but at 
I 
present there are only eight. The boys are under the super-
vision of a matron who overlooks everything about the house. 
i 
1
There are also assigned to the boys a day and night orderly 
! so that at no time are they alone. Five of the boys go to 
I 
school from eight-thirty to eleven and from one to three. 
-·---- -----
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A beach wagon calls at the House for them and brings them back 
so that they are never left to wander about the grounds. The 
rooms in this building have the same cheerful look of tidiness 
as is shown in the rest of the hospital. All the rooms are 
entered by wide doorways, which show a wide expanse and the 
large windows are hung with gay colored chintz. The beds, 
neatly lined up in a row, are covered with colored spreads. 
II 
,I In every room of this small 'building there is 'brightness. In 
the basement there is a playroom for the boys, equipped with 
the simplest toys, such as balls, and blocks. The emphasis 
is on things with which the boys can have a good time, while 
at the same time they cannot hurt themselves. They play in 
the grounds right around the house, digging and making mud 
pies, while the matron watches from t h e window. It would 
be well here to say something about these boys, who have 
been assigned to the Stone House. They ne all 'boys who 
' may be rated as imbeciles. They are all well developed 
physically, but of almost infantile mentality. To look at 
them, they are not an outstanding gr oup, but once you attempt 
to talk to them, they show definite limitations. Five 
attend school in the school building , where they are taught 
'by two special teachers. Here again, we find the special 
class system as followed at Wrentham and Vlal ter Fernald. 
' Each child is considered as an i nd ividual and no attempt 
is made to classify him according to any set grade in school. 
, In the case of Willard, a twelve year old boy, he entered 
77 
! 
I ll 
I 
=======================· --~--=---======;====~i===== 
I 
.I 
'I 
I 
;I school two years ago without being able to speak a word. 
: He now makes plain sentences, speaking intelligibly. He 
has learned to identify colors, write nmabers up to ten on 
the blackboard, and do several other simple school tasks. 
James C. is an imbecile with considerable emotional instability. 
He has learned to read in class. He has also learned to I, 
manipulate the typewriter. He has not lear!1ed enough to 
make sentences, but he will gladly tap out a whole page of 
his name, spelled correctly and with the knowledge that it 
is his name. This same boy sat down at the piano with .his 
teacher and played two duets. He had a definite sense of 
rhythm and played his part from memory without any mistakes. 
The other boys all do various types of handwork on elementary 
levels, but proving that with great patience they can learn 
something . None of them ever will be economically or in any 
other way self-sufficient, but they are capable of some 
response. 
They have their own dining room and kitchen. 
They are in bed at six, with the exception of two or three 
who listen to the radio. They do not seem capa.ble of under-
standing what they listen to, but the sound of voices and 
1 music pleases t he boys ru1d serves a useful purpose in 
education. In the Stone house the boys do not do any house-
hold tasks whatever, with the exception of putting the cloth 
on the table for meals. They cannot make their own beds, 
or sweep, or dust. They are not allowed in the kitchen, as 
r 
I 
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there is too much risk of gas jets and fire. They are able 
to feed t hems elves but their manners cannot be compared with 
normal children. Most of t h em are trained for day and night, 
1 with the exception of one small boy who does not go to school. 
In every respect they are a helpless lot, but the care that 
the y receive is a credit to the State and would do justice 
to the most devoted mother. They should by rights be in a 
State School, but that avenue being closed to them, they 
receive the educational and custodial care in keeping with 
their condition. They do not mix with other patients. They 
are a unit unto themselves. 
The Division of Child Guardianship has one 
ward who constitutes a definite probl em in the matter of 
:.1 placement. Luco L. is a seventeen year old idiot who is 
ambulatory and can talk on a very simple level. Beyond 
these capabilities, he cannot go. He is a huge, good-natur ed 
' boy, utterly unable to defend or prote ct himself. Because 
he is . ambulatory, he likes to wander around the grounds, and 
I, there has been great difficulty in protecting him from some 
I of the other patients. Therefore, it has been necessary to 
place him in the men 1 s asylu111, a place which provides 
I 
'I custodial care for Luco, but is by no means satisfactory. 
I 
I 
I 
I 
Urgent applications for his admission have been made to both 
Wrentham and Walter Fernald, and both Dr. Trickey, of the 
State Infirmary and the visito r have ap pealed to Dr. Dayton 
of the Department of l;fental I-leal t h for a solution of this 
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difficulty, 'but as yet nc satis factory arrangement has been 
reached. 
The girls wh o are too old for the Children's 
building are placed in the Women's wards, called South and 
North buildings. Their location depends on the condition 
for which they need care. There are three girls in South 
building, all conf ined because of feeblemindedness of such 
a low degree that they are incapable of doing anything for 
themselves. None of these three ar e ambulatory. Edith W. 
has been in Tewksbury for fourteen years. She entered a s 
a child of five. She is a 'bed pa ti en t, has webbed hands and 
feet, and is incapable of saying a word. She is apparently 
happy as she is constantly smiling and this has won her the 
nickname of Sunshine. She has very expressive eyes, and as 
the nurse explained, she has learned to shovv her feelings 
through her eyes. Eva V. entered in 1940 an enormous girl 
with an endocrine disturbance, which was combined with 
imbecility and a language handicap. Her fain ily is Lithuanian, 
and t h e girl was used to no other lang uag e t han t h is when 
she carn e in. If she comprehends what is said, no one realizes 
it. She is g iven to fits of noisy g i gg ling which bothers 
other patients, so sh e is pl a ced in a room with only one 
other patient. She has been put on a ri g id diet, and her 
size has so decreased that sh e is able to wal k with difficulty. 
The Infirmary has difficulty with her mo ther, who has taken 
the attitude that t he Infirmary is trying to kill h er ch ild, 
~--~~~=-~============================~===== I 
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patient, going on hung er strikes, refusi ng to g et into b ed 
at night, and doing many oth er try i ng things. The third 
:patient in t h is building is an idiot girl utterly incapable 
of anything. No one h a s succeeded in reach ing her at all. 
She s p ends hours every day sitting in a chair rubbing her 
h e ad back and forth on the back of it. She is no par ticular 
trouble. The Infirmary makes no a ttempt to do anything but 
give these gi rls good custodi a l care. It is not po ssi b le to 
plan recreation for t h em, as they do n ot understan d it or 
want anything strang e. The y live in t h eir own worlds apart 
1 from all t h e others. 
The I nfirmary has a very attractive maternity 
building with nursery. In t h e maternity ward, there is at 
present one st a te ward, Glori a IL This was a fourteen year old 
girl who was co~~itted to t h e Division of Child Guardianship 
in t h e fall of 1940 as a ne g l e cted child, with a history of 
a sexua l attack. Sh e was exarnine d an d foun d pr egnant with 
a g onorrhea condition complicating t h ing s. She was sent to 
Tewksbur y where the y b e g an i mmediate treatment for the disease, 
tog ether with prenatal care. 
Befor e a baby is b orn, tiLe Infirmary lik es to 
h ave a pregnant girl for at leas t t h ree months , during '~Lich 
time t h ey try to instill in t h e 
bility for her baby, along with 
The mother is taugh t to sew and 
girl a feeling of res ponsi-
plans for caring for the child. II 
is g iven t h e materials for II 
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making a l ayette, which she will take with her vvhen she g oes 
out. Gloria will pro bably remain in the Infirmary for some 
time till her gonorrhea is completely cleared up. The doctors 
do not consider it safe until a patient has h ad ten consecutiv 
negative smears. Glori a talks g li.bly about g etting out and 
finding a job to support hersel f and the child. She is eager 
to keep her ch ild when it is born, ru1d in s pite of t h e fact 
that she is retarded, has never worked in her life, and is 
utterl y incapable of earning a living for herself, to say 
n othing of the child. She is confiden t th a t she will manag e. 
However, future ca re of Gloria and her baby will be ver y caref ly 
p lanned b y the social worker. 
I n the North 'building , a larg e women 1 s building , 
there are two wards who were admitted for treatment for 
I 
II syph ilis and g onorrh ea. They are active, ab le-bodied girls, 
sixteen and seven teen years old, res p ectively. They are both 
feebleminded, but of the high gra de moron type. Florence has 
t hr ee si b lings in the Walter Fernald State School and appli-
cations have been made several time s in vai n for her a dmi t-
I tance. Sh e is a rather attr a ctive girl, of Canadian-French 
;I 
I 
stock, who never spoke English until her commitment to the 
Division of Child Guardianship five years ago. She is the 
victim of an unfortuna te experience when t h ree years ago, 
led by a more experienced girl, she ran aw2.y from t h e foster 
home. She contracted gonorrhea. Since t h en, she has been 
a costly ward of the State. This is her second COlTh.llitment 
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1 to Tewksbury, and in between, she was sick for weeks in the 
:Nevv England Hos :pi tal for Women and Children, with a recurrent 
! gonorrh ea and tric.llomonas which completely incapacitates h er 
for any work in t h e cormnuni t y , although she could be a ver y 
efficient housemaid. 
Doris G. is a congenital luetic with positive 
reactions. She also is Fren ch . She was comrnitted to the 
Dii!ision of Child Guardianship in the :fall of 1940, and when 
it was foun d t hat sh e would have to have week l y treatments, 
the Departmen t f elt it could best be accomplished in 
Tewksbur y . We have few foster homes ·willing to contend wi th 
t h e problem of children suffering f rom syphilis and g onorrh e a . 
, Besi des these t wo girls , we have a nineteen ye ar old girl 
committed to 'rew.ksbury because of a difficult personality, 
which made it i m:possi'bl e fo r he r to adjus t in the communit y . 
I 
Sh e had been tak en from h er own home 'because of physical abuse 
'' and neglect, but one of th e mos t acute problems in dealing 
with her has lain in the fact th a t she is Gr eek and her fa.'11ily 
is Greek, her mother not speaking English. What seemed 
Qndesirable to us in h er treatment at h ome , seemed perfectly 
natura l. Since coming to us this g irl and he r mother have 
never stopped pl eading with the Division of Ch ild Guardi anship 
to send her l1ome. She cannot make a sue ces sful adj us t men t, I 
because sh e so long s for her own people. She is extremel y 
low grade feebleminded an d rightfully 'belong s at one of the 
I 
il 
State Sch ools, but in spite of our applications it has not I 
I 
r-
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been possible to get her committed . At t h e suggestion of the 
Infirmary, we have made arrangements for Mary's return to her 
mother. A Gre ek worker from t h e International Institute is 
going to explain to the mother all of the Department ' s aims 
for t h is girl. The Greek worker and a Division of Chi l d 
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Guardianshi p worker will t h en cooperate i n supervision, making I 
a vis i t to t h e home every month , alternating, to see that I 
conditions are sa tisfac tory. Under the most rigid supervision, 
and with the thought of possible return to Tewksbury in the j 
back of t heir mind s (the Infi rmary has agreed to accept this 
girl at any time, should t h e arrangement prove unsatisfactory) 
there is a chance that Mary ma y work out satisfactoril y in 
the community . She is an excellent worker O!l the most menial 
job, and it might be possible to secure day housework or 
factory work after she has been a t home for a while. 
The girls in t h e North Women 's building have 
opportunities of mi xing freel y with adult patients, since 
they live in the sam e wards wi th them. The r e is no super-
vision as t h e Infirmary is unable to assu.1ne the expense or 
t h e extra duties entailed in providing supervision of ch ildren 
, in the 'Nomen 1 s building . 
The good and t he bad are thus unf ortunately 
mixed to gether, t h e actua l placement depending on the cause 
of the patient 's confinement. The patients ar e not sen tenced 
to Tewksbury ; they are placed there for treatment for a 
specific disease. It is unfor t un a te, however, t h at many of 
- -- =-=---===~ 
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the unmarried mothers or patients for venereal diseases have 
had sea.iilY pasts and such is their mentality or their interest 
in life, that nothing gives t h em more pleasure than to sit 
around in the wards idly, discussing their lives. 
Th e Division of Child Guardi anship realizes 
the limitations of Tewksbury, but is forced into putting 
I girls there becaus e there is n o other place which will take 
1 them; the problem of their long continued stay t.here is a 
bad one, and one that they would like to rectify, but it is 
no f ault of Tewksbury that the y can not provide guardians 
for girls placed there. Occasionally, the Division uninten-
tionally aggravates the situation as they did once recently 
by · taking three girls , a,ged f i fteen, fourteen, a,nd tvvelve, 
from t h e Somerville Court as deli nquents. These girls, young 
in years, were old in the practice of every s ex irregularity. 
They were both obscene and diseased. The Division, thinking 
r to protect children in their foster h omes, as well as to 
give the girls adequate care, hurried them off to the Infirmary 
where they happily settled down to regale the other patients 
with vivid stories of their experiences. The State Infirmary 
did a s :much as it could to segregate the girls, but unfor-
' tunatel y it was not possible to be completely effective. 
However, as soon as t h e situation was 'brought to the attention 
of the auth orities, t he g irls were immediately tre..nsferred to 
.Lancast er, wh ere they will get b oth the medical treatment II 
and the trainine; and supervision they so urgently need. In IlL' 
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fairness, it must be said t hat these unfortunate ch ildren , 
reare d in an atm os phere of utter viciousness and i mmora lit y , 
never had a chance to know anything else. However, Tewk sbury 
and the ch ildren there, should be protected against a repetition 
of such an unfortunate error of judgment. If children are in 
need of both me dical care and training, t he parrunount issue of 
which one they are most in need of should be considered, just 
as i n a chi l cl v1h o is both feebleminded and delinquent. There 
1 comes a time when the communit y sh ould not 'be sacrificed to 
the i ndividual. 
The girls in North building arise at five-
t h irty. The y have brea..kfast at six and from then until eight-
thirty the school opens for two and one half hours, e.nd those 
within the age limit and of sufficient me ntal ability, a~e 
automatically expected to attend. Of the girls under t he 
1 care of t he Division of Chi ld Guardianship only one, Florence 
G., attends. Th e other girls are a ssi gn ed to ward du t y in 
their own or other buildings. The y work under t h e s upervision 
1 of t he nur ses, and do such thing s as helping wi t .h t he care of 
bedridden patients , sweeping the floors, meJking 'beds, and 
dusting. At eleven dinner is served, e.nd from t h en until 
one, t h e girls are free to amuse themselves. At one , school 
reopens for the afternoon session to three o'clock, and the 
othe r girls return to their duties around the wards . From 
t hree o'clock on, t hrough s upper at five , tmtil the lights 
are -put out at ni ne , the girl s wal k around to gether, visi t 
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in the wards, or find sor!lething to amuse themselves. This 
is the time the girls are likely to exchang e unlimited 
confiden ces and much darnag e is done to t h ose not a cquainted 
with the more vicious aspects of life. The girls are young , 
impressionable, lacking in judgment, and with an avid 
curiosity for concealed fa.ctB, a.nd the t h ings t hat t h ey learn 
from older and more exper ien ced girl s c:md women is much to 
be deplored. 
One day a week, Frida.y morn~ng, t h ey a.re 
obliged to appear at clinic, where they receive specific 
treatment. The doctors are available and often see t h em 
daily, but unles s they have something special, it is not 
always necessary for them to have medical treatment. 
The girls in t.h e North building are offered 
occupational therapy. However, none of them have shown any 
interest in t his type of work. They have suf f icient mentality, 
but the work does not appeal to them. No one is forced to do 
any work which does not suit her. Recreation is provided in 
weekly movies, parties on holidays, special concerts, card 
parties to and from which the girls are escorted. They are 
free to use the libra.ry, which is well stocked ·with an 
inter·esting supply of fiction, non-fiction, a.nd magazines. 
However, it has been t .b.e usual experience that these gi rls 
do little, i f any reading, ·which means that that resource 
is little used. The gi rls are permitted to have visitors, 
memb ers of their family who are allowed to visit once a 
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month with a permit from the office of the Division of Child 
Guardianship. The y are not allowed to go out with their 
11 families; in fact it has been found very detrimental to 
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Hospital routine to allow them home for visits, as the girls 
do not follow up treatments at home, and they often come back 
so dissatisfied that the Hospital finds it hard to help them 
adjust to their surroundings for some time after a visit. 
Thus, except in rare instances, the children remain where 
they are until they are discharged by the Hospital. 
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CHAPTER VI 
Methods of Dealing with the Problem of Children in the State 
Hospital and Infirmary 
Since I have presented the problem of the place-
ment of feebleminded State wards, both from the angle of 
the Division of Child Guardianship and that of the State Hos-
jl pi tal and Infirruar:y ,_ I should now like to propose possible 
.I 
II methods of dealing with what is at present, a rather acute 
~,, problem, namely, the removal of these children from the 
II State Hospital and Infirmary. 
II I would suggest the following possibilities: 
'I 1. The children should be taken out of the State 
Hospital and Infirmary by the Department of 
lviental Health and placed in an institution of 
t heir own. 
II I 
The system of rendering out-patient treatment 
to children suffering from syphilis or gonorr-
hea might be changed. 
3. The Division of Child Guardianship should pro-
vide special foster homes, where the foster 
mothers would be paid a. larger sum commensurate 
with the care entailed in looking after the 
children. 
4. Some children could be returned to the communi-
ty through their homes. Circumstances change 
and families who pay nothing for children's 
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care might, if forced, be able to manage the 
children very well. 
v. Some children shoulg remain at the State Infir-
mary as fit subjects for infirmary care. 
VI. Other possibilities worthy of more thorough 
study at another time. 
The above suggestions all have their limitations, 
which I shall take up in detail in the following chapters. 
I do not claim that these are the only possible solutions, 
but after due consideration, I offer them as the most 
feasible. 
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CHAPTER VII 
li[eri ts a nd Demerits Shown In the Suggested Methods of 
Dealing with the Problem of Children in the State Hos-
pital and Infirmary 
In the previous chpater, I have outlined possible 
methods of relieving the situation at Tewksbury. It is now 
my pLlrpose to show the merits and demerits of each possibility. 
I. The children should be taken out of the State 
Infirmary bz the DeEartment of Mental Health and 
placed in an institution of their own. 
This seems a logical statement and one that should 
' cover the matter nicely. However, at the present moment it 
is impossible of fulfillment. It is conceded that these 
children would properly classify in an institution providing 
special care for feebleminded, namely, one of the three 
State schools, Wrentham, Be lchertown, and Walter Fernald; but 
1 
of all the institutions in Massachusetts, these are the most 
" crowded. At the beginning of 1940 , the schools were already 
11 filled to capacity, and t he combined waiting list was 2,86?. 
Duri ng 1940 the numbers in the institutions increased to the 
I 
point of overcrowding . There is no relief in sight, as no 
1 
new appropriation has been ma <.ie to dat e to cover enlargernent 
or new buildings. The schools have been forced in the last 
, ten y ears to cut down all new admissions to replacements 
1when a patient dies or in some way is returned to the community. 
1
Tot a l admis s ions to t he three schools in one year amounted to 
only 296. 
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Since the three State schools play such an impor-
il tant part in the question of disposition of the cases in 
I Tewksbury, it would not be amiss at this time to give a few 
I 
II 
II 
II 
I 
words about these schools and to consider at the same time 
whether it would be feasible to build up in Tewksbury a 
school similar to these schools. 
The three State schools at Belchertown, Wrentham, 
and Waverley, were established under the la~ to give lGng 
time care to persons in need of it. 
definite commitment lawa. 1 
They are governed by 
Any judge or probate, within his county, upon 
written application, if he finds that a person 
residing or being within said county is a proper 
subject for the Walter E. Fernald School, the 
Belchertown State school, or the Wrentham State 
school, may commit him thereto by an order of 
commitment, directed to the Trustees thereof, 
raade in accordance with Section 51 and accompanied 
bt a certificat-e in accordance with Section 53 ·oy 
a physician, qualified as therein provided, that 
such a person is . a ~roper subject for said school 
a·nd that the physic ian's examination of the alleged 
feebleminded person shall have occurred within 10 
days of the signing .and making oath to the certi-
ficate, which shall bear date not more than twenty 
one days prior to t he co~nitment of such person. 
The order of commitment shall also direct the 
sheriff, depllty sheriff, const ?..ble, police officer, 
· or other person to apprehend and convey the said 
person to the school to which he has ·oeen committed. 
Such order shall be void if such person shall not 
be received at the school named within sixty days 
after the date of such order. Unless the person 
sought to be .comraitted is present at the time of 
the hearin5, or the application is made by some 
one legally entitled to his custody, notice of 
the application and of the time and place of 
·1. General Laws of Mass., Chap. 123, Sec. 66 
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hearing shall be given to the person sought to 
be committed, anci the order of commitment shall 
state what notice was given or the finding of 
facts which made notice unnecessary, and shall 
authorize custody of the person until he shall be 
discharged by order of a court or otherwise in 
accordance with law. 
Furthermore, the law specifies,1 
The Walter E. Fernald, Belchertown, Wrentham shall 
each maintain a school department for the instruction 
and education of feebleminded persons who are within 
the school ~e or who in the judgment of the trustee 
thereof are capaole of ·being benefited by school 
instruction and a custodial department for the 
care and cllsto<iy of feebleminded persons beyond the 
school age or not capable of being benefited by school in-
struction. 
that they shall be for the education and instruction of 
feebleminded persons who are within the school age or who 
in the judgment of the trustees are capable of being bene-
fited by school instruction. 
The first State school for feebleminded was opened 
on Octol)er 1,1848 • In May of that year, as a result of a 
survey by a committee of three under Samuel Gridley Howe, the 
legislature had voted approval of $2,500 annually for three 
years toward support of an experimental school, where ten 
pauper and indigent idiots, selected from various sections of 
the State, were to receive instruction. The new school,un-
der the directorship of Dr. Howe, occupied a wing of Perkins 
~ Institute in South Boston. At the end of three years the 
appropriation was doubled, and the institution was p~t on a 
l.General Laws, Chap. 123, Sec. 45 
permanent basis ~ith the name, Massachusetts School for Idio-
tic and Feebleminded Youth. Later t h is institution was 
moved to ·waverley and remamed the Walter Ferna ld School, for 
the doctor who served so long at its he ad. 
The success of the Fernald School inspired t he 
founding of Wrentham in 1906. 1 wnen there was again nee d for 
relief Belchertown was fo~nded in 1923. 2 The opening of this 
institution served an immediate purpose inasmuchas it relieved 
Tewksbury of some of t he State wards who were in the institu-
tion at that time.3 
The Department may transfer to and from any 
institution any i nmate thereof, who in its opinion, 
ie a. proper subject for admission to the institution 
to which he is to be transferred •••..••• The Depart-
ment may also remove any state charge in any state 
hospital, county, state, or place where ~e belongs. 
In 1930 the legislature appropriated $50.000 "for 
expenses incidental to the selection of a site and purchase 
of l and or options t hereon for a new school for feebleminded."4 
However, nothing f~rther has b een done on this . 
The largest nwnber of requests at any of the schools 
is for the admission of deci<iedly low-grade idiots. These 
are the patients who will require life-tiloo care under a cus-
todial system. Unfortunately, these patients are the cause 
1. General Acts, 1906, Chap. 508, Sec. 1 and 14 
2. Mass. Acta and Resolves,l922, Chap. 410, Sec. 1 
3. Idem, 1922, Chap. 410, Sec ~ 4 
4. Idem, 1930, Chap. 115, Sec. 1 
94 
I! 
of great friction and unhappiness in their homes, and the best 
policy seems to most people to lie in getting them under 
cover in a State school, if possible. However, due to tre-
mendous overcrowding, the schools have no more room for idiots 
and low grade imbeciles in the houses set apart for this type, 
and they are unable to remove the children who are no?i in 
Tewksbury. They have an unwritten policy which says that the 
children in Tewksbury are safe, well taken care of, and re-
moved from an unfavorable co~nunity; therefore, they should 
remain in these satisfactory surroundings, and if there is a 
vacancy, tl:len it should be given a chilo. in the conununity; 
thus two chilaren will be helped. 
The schools for feebleminded were founded on the 
belief that many feebleminded can be tr~ined to such a de-
gree that they can be returned to the community. We find 
in the early records of the Walter Fernald School that Drs. 
Howe and Seguin had an idealistic kind of training where the 
children woula be led step by step up through a system which 
woulu ultimately develop every bit of ability with which the 
child was endowed by nature. The training would be inten-
sive, individualistic, making use of special skills, whereby 
children could used their hands as much as possible. The 
schools came to establish the chilciren on routine habits of 
eating, sleeping, recreation, instilling in them a monotonous 
routine which would keep them happy and peaceful and which, 
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once learned, is seldom unlearned. All this training required 
special instructors, who are equipped to deal with the mental 
handicaps presented in the children. Also, it requires a 
great deal of expensive treatffient, and in order to justify 
such expenditure, there shoulo. be a sufficient number of 
children to profit from such training. The number at Tewks-
bury would never warrant such a heayy outlay, for there are 
not more than ten who are capable of going to any school, the 
majority of them needing simply custodial care. It is ad-
mitted that custodial care is also one ·Of the features of a 
school for fee .bleminded, but according to Dr. Raymond of the 
Wrentham School, the ideal nwziber of idiots and. imbeciles in 
any school is 18 per cent to 20 percent. and thus stress is 
laid on the trainable children. 
The Infirmary provides a splendid school system, 
where the teachers give indiviaual care to such of the State 
wards as are able to attend, but the setting up of a system 
employing psychiatrists, neurologists, psychologists, who are 
equipped to test children along the lines of inquiry adopted 
by the three State schools where in order to get a true pic-
ture of mental status there are ten fields of inquiry, would 
force the State Infirmary into accepting children who are of 
higher mental level than the present group and would defeat 
the purpose of · child placing in this State, where the tendency 
is to keep as many children in the community as possible. 
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The State Infirmary offers satisfactory education 
for younger children and attempts to &eet the needs of the 
older girls through its occupational therapy, where training 
is given in handcrafts, such as weaving, · knittin~, sewing, 
llut the few girls who could profit by this instruction have 
to share it with the adult patients when the occupational 
therapists come aro~nd on the wards. There cannot be the same 
syst.ematic training in household routine as is given the 
girls in the State schools , nor would it be practical t o try 
to g ive it. Furthermore, the patients at the Infirmary, a-
mong the olc.er girls, are only staying temporarily and their 
number is thu.s consta.ntly fluctuating. Also, physical con-
dition is not as good among these g irls, and they are barred 
from some of the exercise and health-building routine that 
might be offered. If the Department set up a regular school 
department, it would put emphasis on the children in the In-
firmary, where actually they are ·out a. small fraction of the 
inhabitants. It is an institution where stress is put on 
adults, and it woulQ hardly seem proper for it to be rated 
as an educational institution along with all its other duties. 
The factors of tra ir1ing and ed!lcating the children are araply 
and well met under the present system, and there is little 
more to be desired. The Infirmary undoubtedly does offer 
the swne facilities to the low grade mental cases as the 
schools do under the heading of custodial care, which is well 
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recognized by the schools themse lves, when they .refuse to 
l_, •. 
take children from Tewksbury on the grounds that they receive 
the same care as the schools could give. 
By law, Tewksbury and the .:.;ivision of Chiil.d Guar-
di anship have one method by which they may commit feeble-
minaed children, who have become behavior problems to the 
care of the Department of l.ii:ental Health, namely Bridgewater .1 
If in any case where a court might by way of final 
disposition commit an of fe nder to the State prison, 
the reformatory for women, or any jail or house of 
correction, or to the Massachusetts Reformatory, the State 
Farm or to the Industrial School for Girls, the Ly-
man School, any truant school, or the custody of 
the State Board of Charity, for an offence not pun-
ishable by death or imprisonment for life, it shall 
appear that the offender has committed the offence 
with which he is charged, is mentally defective, and 
is not a proper subject for the schools for the 
feeble :cninded, or for c ornmi tment as an insane person, 
the court may commit such offender to a department 
for defective delinquents hereinafter established 
a ccording to the age and sex of the defendant as 
hereinafter provided. 
The legislature thus enacted the first legislation in the U-
nited States authorizing separate provision for defective 
delinquents. The law was not put into effect until 1922, when 
a separate division for male defective delinquents was opened 
at the Massachusetts State Farm, Bridgewater. A division 
for females was added in 1926. It is not customary for t.he 
Division of Child Guardianship t o use the State Farm as a so-
lution for the problem of what to do with its feebleminded 
1. Acts and Resolves, 1911, Chap. 595, Sec. 1 
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children, but in some cases it has proved to be the only ef-
ficacious method, especially where sex irregula rities are 
involved. The rigb,ts. of any individual whether child or a-
dul t are rigidly g·uarded, as is shown ii.1 the laws of Massa~ 
1 
chusetts, 
No person shall be committed to a depart~aent for 
defective delinquents under the two preceding 
sections unless there has .been filed with the 
judge a certificate of the mental defectiveness 
of such a person by two physicians qualified as 
provided 'ih' Section 32 of Chapter 504, Acts of 
1 909 and Acts in amenwnent thereof or in addition 
thereto. 
and co~nitment to Bridgewater wo~ld have to be clearly proved 
as the ·aest possible solution. 
A few children whose main problem is epilepsy 
might be removed to the State Hospital at Monson, 2 
A person who is subject to epilepsy, if he is 
not a criminal, an inebriate or violently insane, 
may if insane be committed to ~ii:onson State Hospital 
in accordance with provisions of this chapter relative 
to commitment of other insane persons, or if dangerous 
to himself or others by reason of epilepsy, may be 
committed thereto in the na.rm11er provided for the 
c omrai tment of dipso;uaniacs and inebriates. 
although in this in s tit ution again, the problem of over-
crowd ing is so acute as to make lVion s on well nigh impossible 
as a solution for the problem of the removal of epileptics 
from the Infirmary, there being only one child so committed 
in 1940. 
For some time there has been discussion of the 
1. Acts anu Resolves, 1911, Chap. 595, ~. 3 
G• Idem, 1911, Chap. 71, Sec. 69 
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of the oepning of a ward for psychotic children, as it is a 
rec ognized need in the State. This ward wo~ld ordinarily 
co111e Llllci.er the Department of Mental Health. However, there 
has been a recent change in Tewksbury , with the cl o sin~ of 
the women's tl.lberclllosi s w&.rd and the transfer of patients 
to other State sanataria. 
on the Tewksbllry grounds. 
Thus, a build ing is left v acant 
It has been suggested a s a possi-
bility that thi s building be t aken over for psychotic children. 
To day there is no evidence of action t aken on this by the 
Dep artment of Mental Health. This ward would not relieve the 
number of children in the Infirmary to any great extent, 
whether it were placed at Tewksbury or in one of the State 
Hospitals, as there is no definite diagnosis of psychosis 
on any of the forty seven children, a l though two of the boys 
have periods of placement in the men's asyll.U11, and one of the 
g irls, in t he women's asylum. Where the chilO.ren we r e con-
sidere d mentally well eno ugh, they were retllrned to their re-
spective wards in the Stone House and the Women's Building . 
This has not been an i deal sitllation, but is the best possib l e 
one under the existing conditions. At present t here is only 
one ch ild , a seventeen year old boy, Lucio L., in t he Mental 
ward . If there is a war a for psychotic ch il dren, it will serve 
a two-fold pl.lrpose in removing children from a cownllnity into 
wh i ch they do not fit, and. preventing the placement of these 
children with psychotic adults. 
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At present the Departruent of Menta l Health cannot 
possibly offer a solution by removing the fortyseven chi l dren 
f rom Tewksbury. At -oest, it may be able to place two or 
I three in the coming year. Beyond that, it has no facilities 
I 
I 
II 
II 
I 
for caring for these children. The only possibility of solv-
ing the present dilemma in the Department of Mental Health, 
concerning the securing of adequate buildings for the feeble-
minde d , wo ul d seem to be in a concerted St a te Building pro-
gram, in which school s could be enlarged or new ones b uilt 
under bonded issues. One Governor reco~nized the val ue of a 
satisfactory build ing program for the State and attempted to 
do somethi ng aboi.lt it, but h is recommendations were not fol-
lowed, and since that attempt, nothing fi.lrther has been ad-
vanced on such a building program. 
II The system of rendering Ollt-patient treatment to 
children suffering from sy philis or gonorrhea 
might be changed. 
Tewksbury has estab lished a definite part of its 
hospital for the care of those suffering fr oia venereal di-
seases, and as this is so, the children who have been placed 
there for t hat purpose are rightfully fit subjects of this 
care. However, s ome of these g i :r ls have reached a non-infec-
• 
tious stage, but t heir condit i on is such that they should 
continue under med ical treatment or at least should be under 
medical supervision at definite times . For such children 
, t h e hospitals which have established venereal clinics could 
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serve a very useful purpose by the establishment of a system 
of appointments for children. 
According to Massach~setts law, "each city shall 
provide for treatment either in a hospital or as out-patients, 
of indigent persons suffering from contagious or infectious 
venereal diseaees."1 All of the chilci.ren in Tewksbury, who 
have been admitted for treatment for syphilis or gonorrhea, 
have been treated in outside hospitals previously, but it 
was found impossible to take them at the routine adult clinics. 
The children arrived early in the morning and sat for hours 
waiting to be called and mixing freely with other patients 
and hearing and seeing things that often were undesirable. 
They missed school while attending, and while this might be 
a dubious point in the case of these children with limited 
mentality, yet it does exist as a point to be considered in 
the treatment of children. Furthermore, foster parents dis-
like the association with t he clinics and resent having to 
trust to a child's ability to take hil!lself to a clinic for 
an ~npleasant treatment. 
If the Hospitals . would arrange special hours for 
children, where they co~ld arrive at a special time, be taken 
by appointment either on Sat1.1rday mori1ings or after school 
hours, and not be mixed in with adults, then the Division of 
Child Guardiahship could arrange throllgh foster home place-
1. Mass. General Laws, Chap. 111, Sec. 117 
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ment for some of their wards to be removed from the Infirmary 
and placed in spots convenient to such clinics. Thus, the 
stigma of attendance of children for l ·ong hours in venereal 
clinics would be remove d at the same ti1ne tllat they were re-
ceiving adequate medical treatment. 
III· The D~ision of Child G~ardianship should provide 
special foster homes, where the foster mothers 
wo~ld be paid a larger sum commensura te with the 
care entailed in looking after the children. 
System of t he Division of Child Guardianship com-
mitment to State Schools. Application is made to the State 
schools for a child 's admission. If he is found to be a 
proper person for admittance, the school returns commitment 
papers to the Division of Child Guardianship which are pro-
perly filled out, signed by the examining doctor, the guar-
dian and a notary. Then in all cases, except those of child-
ren under eight, the child is brought to court where a law-
yer and physician also attend and the child is committed 
through the Probate Court. 
1. The Division of Child Guardiahship could provide 
for some of the children in Tewksbury, throu.gh foster home 
care. By this I specifically mean, by an increase in ap-
propriation through the l.egislatllre which would give a l.arger 
amouht for payment to foster mothers who take special child-
ren. In 1940,the legislature appropriated $2,000,000 for 
the expenses of the Division of Child Guardianship, of which 
$1,577,976.88 Vfas for foste·r home care of the 8,200 wards. 
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To brea k this down. the Department pays $3.50 for normal 
'
'I i-~~~ 
children , $4.00 for infants, and $ 4.00 for feebleminded. Let 
us ~eview in our minds , what is expected of these women. 
To be~in with, no chi l d t hat is not a problem is 
given to the feeblminded group. The foster mother understands 
this. She knows t hat she is reponsible twenty-four hours a 
day for these problem children. Many of them do not go to 
school, so that she is tied down all day to seeing that they 
are amused and taken care of. J!'ew, if any, of them are habit 
trained at first. There is that duty to be undertaken, the 
keeping the chi ldren tidy. - Visitors expect the children to 
look presentable at all timeB. Summer and winter t here are 
' wet beds, mattresses and sheets and blankets to be washed and 
aired almost daily. Some of the children are on diets. 
For instance, Gladys , F . ,. a six year old girl, has 
celiac disease which req~ires a rigid diet which may not be 
1 deviated from at any time. Her milk has to be weighed and 
measured and divided into whole cream, whole milk, curds and 
whey. The rest of her diet consists of scraped raw bee f , 
six bananas a day, and a glass of orange juice. There is 
nothing else included, but it is the foster mother's respon-
sibility to see that the chi l d gets this food as a precise 
time every day and to see that · no other food is given to 
' Gladys by other children or adults. A piece of candy will 
put her in such a condition that it will take four or five 
I 
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days extra care on the foster mother's part to straighten 
her out. The foster mother is rewarded for all this extra 
care by the magnificent amount of 20¢, the differenc·e between. 
the amount paid for the special food and the amount allowed 
her by the Division of Child Gaardianship. 
Many of the children have to go to clinics. The 
foster mother has to accompany them and sit for hours in 
crawded clinics, after making arrangements with responsible 
neighbors and relatives to watch over the home while she is 
out. The foster mother has to teach table manners, something 
that can be a very acute problem in some of these children, 
who would rather eat with both hands and swallow the food in 
gulps than app roa~h the table in any ordinary manner of 
routine. She must cook quantities of healthful food. It is 
estimated by doctors who are caring for feebleminded child-
ren that they eat at least one third more than any normal 
child. In some instances, the children will eat until they 
vomit, and then be ready to begin again, unless a woman has 
judgment enough to know that the child has eaten enough. 
The Division expects the abnormal children to be kept by 
themselves, for it is seldom wise to allow too much neighbor-
hood competition. Therefore, the foster mother must provide 
some adequate play spot, where she can constantly watch the 
' little ones• All this the State expects in return for the 
$4.00 a week that it pays a foster mother; in one or two ex-
I 
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ceptions only, does it even allow $2.00 a week extra, such as 
in the case of the celiac disease quoted above. And the 
children for whom she receives the $4•00 are the placeable 
morons and imbeciles. 
It is obviously unjust then to expect that child-
,! ren who have been placed in Tewksbury as seemingly impossi-ble 
for c01mnunity adjustment. sho llld be returned to a community 
on the same basis as those already mentioned. If the Divi-
sion of Child Gaardianship wished to take out a few of the 
more hopeful cases, it should be willing to pay at the rate 
of convalescent care. In such case, there should be an in-
' tensive investigation of new home'S. Which could offer this 
type of care, placing the children with nurses, either prac-
tical or registered, and recognizing the fact that they may 
be bed cases all or part of the time. I would suggest that 
such homes be licensed, just as infant homes, and the number 
of children limited to prevent overcrowdm~. or abuses. T}le 
legislative angle should be clearly put, so that the appro-
priation will be meant to cover the children the Department 
would take from Tewksbury. 
Some of t he older girls who are now patients at the 
Infirmary are there ·for venereal treatments. Some are in a 
non-contagious state and might easily 'be removed to the com-
munity for follow-up care. However, there are certain risks 
attached to taking this t ype of case, as well as a social 
====..co...=====,=#==~=---
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repugnance, which makes women reluctant to have such children 
in . their homes. The D~vision of Child Guardianship, by find-
ing qual~fied people, such as nurses, to take these children 
I and paying them a higher rate, would do a great deal of good 
'
1 by restoring these girls to a normal community life. As they 
are now, they are in the institutional routine, and coming in 
contact only with other patients having experiences similar 
to their own. They begin to look on their condition as a 
natural one, and the more normal companionship of healthy 
boys and girls is forgotten. 
2. The Division of Child Guardianship could take those 
of the patients who are ambulatory and able to talk and in 
1 good physical condition and try them out in special homes, 
connecting each child with a clinic such as the nerve clinic 
at the Dispensary of the Boston City Hospital or the Massa-
chusetts General nerve clinic where they will be studied 
from the angle of possible epilepsy, brain damage, as con-
tributing factors to their feeblemindedness. Also, in the 
children from Tewksbury, there should be routine examinations 
1 at one of the three State schools with repeated examinations 
at the end of one or two years, a.ccord.ing to recommendations 
from the schools. Then applications should be made to the 
schools for their admission. 
After a period of trial in the community, if the 
children fail to adjust and prove definitely the need for 
further institutional care, either !)l~:i __ sho_ll_ld be sent to 
===-=-==F='--'-
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1l· State School if an opening can be made, or they should. be 
:1 returned to the State Infirmary. It is often easier to get 
I 
a child from the community committed to the State schools 
than it is to have him transferred from the Infirmary. 
I 
Through ;a - receiving home, the Division of 
'l Child Guardianship might eliminate sending some children to 
:I 
'I 
.I 
.I 
.I 
Tewksbury. If the legislature would appropriate enough money 
for such a home, with a doctor and psychiatrist, mental exam-
inations and check~up with detailed study, might find causes 
of trouble tha.t would prove amenable to early treatment, or 
might find some of the children who could be fitted into 
special homes. 
In intake, I would recommend that the investigators 
contact the feebleminded group before they decide that a 
child is a case for the Infirmary, and let them approve it, 
before the child is taken from the community. Many of the 
children who are sent to the Infirmary are labelled impossible, 
without ever having an application made to one of the State 
Schools or without any of the newer studies through encepha-
' lograms. 
IV. Some children could be returned to the community 
through their homes. Circumstances change and 
families who pay nothing for children's care 
might, if forced, be able to manage the children 
very well. 
One of the faults in placement of children in 
Tewksbury lies in the general acceptance of the Infirmary as 
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a place for terminal care. The chiidren fit into routine 
1 life; there is little required of them in the way of social 
adjustment, an unpleasant situation at home or in a foster 
home has been relieved by their admission, and extensive 
investigation of possibilities would be entailed in an effort 
1 to remove them, as well as prejudice on the part of some 
families in having to face the responsibility of one of 
these children again. 
The State Infirmary customarily notifies the Divi-
sion of Child Guardianship inr all cases where they consider 
.. a child has improved sufficiently to warrant his return to 
' the community. As soon as provision can be made, the child is 
then taken out for foster home piacement if institutionaliza-
tion in some other place is not indicated. However, in some 
1 of the cases which are not clearly indicated as being so pro-
mising, it might be possible to arrange for home . care for a 
child who is merely marking time until he can get into one of 
the State schools. 
The Department of Mental Health has found a satis-
factory answer to a similar problem in the system of train-
ing parents for caring for their feebleminded children in 
their own hon!es. The children selected are of the most in-
ferior intelligence and are all on the waiting lists of the 
State schools. The home training consists in educating the 
parents to help the children. The parents are taught lessons 
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to give the little ones, then the worker calls at regular in-
tervals to increase the lessons, go over old ones, and give 
new ones. Thus, the parents themselves, a.re teaching the 
children the things that they would learn at a State school, 
and at the same time they are guided in meeting the problems 
presented in the home by the child. Since this method has 
been proven effective in some cases~ might it not be a good 
idea to try it with some of the more intelligent parents 
I of children who are in Tewksbury, meaning specifically those 
who came to the Department through depend~ncy. If a depart. 
ment of home training could be established, or if the De-
partment of Mental Health would be willing to offer their 
facilities, eome of the children of the imbecile and low mo-
ron type might make an adjustment in their own homes and re-
1 l~eve the Infirmary of the care and expense of caring for 
them there. 
There is still another resource which might be 
1 tapped in a few cases, namely, that of Aid to Dependent 
1 Children. This department was established in 1913 1 under 
the heading of Mothers' Aid, to help children in their own 
homes. Through amendments to the original law there is wide 
latitude in the relatives who may maintain a home for child-
ren if the parents are unable to do so. Thus, in some in-
stances, where parents are dead, interested relatives coming 
1. Mass. Acts and Resolves, 191~. Chap . 763, Sec. 1 
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within the specifications of the Aid to Dependent Children 
law might be prevailed upon to ta.ke certain children. Poverty 
and inability to provide necessary means for care these child- 1 
ren have often been important factors in helping some fami-
lies to decide on institutional care for their little ones, 
but if there were means of providing funds for theie support, 
there is a possibility that homes might be found for some of 
the Tewksbury children. However, this is not a very pro-
mising field of endeavor, as it is difficult to get relatives 
to take much interest in feebleminded children. 
v. Some children should remain at the State 
Infirn~ry as fit subjects for infirmary care. 
There is in the Infirmary a certain number of 
children who positively will not classify under any heading 
except institutional bed care. I do not think it is human 
to put back in the community children who are suffering from 
a combination of idiocy, epilepsy, and blindness. The insti-
tution which could take such a child because of mental condi-
tion, is not equipped to handle the epilepsy and blindness. 
I The instit~tion that takes care of the blindness has no depart I 
ment to care for the epilepsy and idiocy. Hydrocephalies, 
'I monstrosities, and physical wrecks have a right to be hidden 
from an over-curio~s world and so long as they continue to 
live, there should be some place which can give them the care 
which this world has established as the right of all human 
beings, no matter how poor specimens they may be. So long 
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as Tewksbury remains an asylum for crippled, epileptic, and 
1 
idiotic children and so long as these children are born, a 
certain nwnber of them will have to be cared for under the 
regula.tions establishing the Infirmary as a proper place for 
them. 
VI. Other possibilities worthy of more thorough study 
at another time. 
1. The Department of Mental Health could take over the 
' responsibility of the feebleminded boys and girls at Tewks-
bury. This Department recognizes a,· responsibility for the 
insane patients at the Infirmary although they are left under 
the direct care of Dr. Trickey, director of clinical psychiatry 
who is responsible to Dr. Kelley, the Superintendent of the 
Infirmary. Since feeblemindedness is a recognized care of 
the Department of Menta~ Health it might be found feasible 
to establish a definite responsibility in that department for 
the care of the feebleminded children at Tewksbury. 
2. The Department of Education might offer special 
facilities, such as special clas ses and rehabilitation under 
the Division of the Blind. Special classes are of definite 
importance to feebleminded children who are placeable in the 
1 community. If there are children in Tewksbury sufficiently 
1 impoved to warrant consideration of return to the community, 
one of the most effective methods of training and helping 
the child should be found in the special classes provided by 
the Department of. Education. 
I 
I 
I 
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Another important contribution which the Department 
of Ed~cation makes in Massachusetts is in the training and 
rehabilitation of the blind. As work in this field pro-
gresses, it would be very interesting at a later date, to de-
termine the possibility of assisting soi:ae of the feeble iaind.ed 
blind children in the Infirmary. 
In this chapter I have tried to give the most 
feasible methods of removing children from the State Infir-
mary. I do not claim that these are the only possibilities, 
but each of them has something of merit and perhaps if the 
heads of these various departments would get together, some 
plan might be evolved for eliminating the majority o-f the 
children at Tewksbury. 
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CHAPTER VI I I 
In Conclusion 
The problem of mental defect is an acute one, 
both from the public welfare standpoint a.nd from that of 
mental health, because so long as these persons are untrained 
and helpless, they are a burden to agencies, institutions, 
and taxpayers. It, therefore, behooves not only the Divi· 
sion of Child Guardianship, but any other department vi· 
tally affected by feebleminded dependents, to use every me-
thod to help these unfortunates to develop to the limit of 
their ability. 
The placement of feebleminded children in the 
State Hospital and Infirmary creates a difficult situation. 
11 The mere acceptance of that institution as a catch-all for 
I 
all that will not fit in anywhere else, is a def eatist 
attitude at a time when optimism and a willingness to face 
the problem with active measures, are important. If there 
are strengths to be tapped and depended upon, and if by 
$he presentation and discussion of the problem through the 
heads of departments, new ways of handling the problem may 
be found, then it is not a hopeless problem, but rather a 
question of the redistribution of the chilaren, with a di-
¥ision of responsibility for them. 
In this thesis I have tried to present the system 
of placement of feebleminded wards as it is practised in 
!I 
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re 
the Division of Child Guardianship. The system has proven 
itself useful, yet it is f a llible. It was devised tQ meet 
the need as presented in the Department. It has changed 
considerably since its inception ten years ago and as need 
and progress demand, it will continue to change. It is the 
best method that has been found to date, but if the coopera-
tion between the departments of public welfare, mental health 
public health and education can devise some better system, 
the Division would not hesitate to use it. 
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